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eXecutive suMMary 

IntRoDuCtIon 
A logistics system that manages any health commodity, antiretro-

When providers do not have consis
virals (ARVs), HIV tests, or others, must have the infrastructure to tent supplies of ARVs because of non-
manage and move commodities that support the supply chain as functioning supply chains, treatment can 
a whole. This document focuses on four elements of supply chain be severely compromised, given that pro-
and pipeline management: (1) the inventory control system, (2) the viders prescribe ARV drugs in combina

logistics management information system, (3) storage, and (4) distri- tions that can be toxic, lethal, or ineffective 

bution. These four elements, in particular, require special consider- for antiretroviral therapy (ART). In one 
country, patients were being treated ac

ation in the context of supply chain management of ARV drugs and 	 cording to the six following combinations 
HIV tests. 	 of drugs, none of which were included in 

the local standard treatment guidelines 
While it is highly desirable for all supply chains to be as effective (STGs) or WHO-recommended STGs: 
and as efficient as possible, the need for effectiveness and efficiency 
is even more important when ARV drugs and HIV tests are being • aBc/aZt/3tc 

managed. Luxuries typically built into supply chains, which relieve • aZt/ddi/nvP 

pressure on those managing the system, may lead to wasted finan- • d4t/3tc/idv 
cial and product resources when managing these commodities. The • d4t/3tc/nlf 
following discussions and recommendations for managing ARVs • d4t/ddi/nlf 
and HIV tests assume that the basic elements of a performing supply 

• 3tc/aZt/ind 
chain are already in place or can readily be put into place. 

SpECIAL ChARACtERIStICS of ARV DRugS AnD hIVtEStS 
ARV drugs and HIV tests, two products that are new to public health logistics systems, have particular character
istics that influence how they are managed. Compared to many other essential medicines, ARVs and HIV tests 
require special handling or adjustments to the supply chain through which they are managed. The special nature 
of ARVs and HIV tests will influence the design of the inventory control and logistics management information 
systems and the storage and distribution networks. 

SpECIAL ChARACtERIStICS of ARV DRugS AnD hIVtEStS InCLuDE— 
•	 short shelf life that can range from six to 24 months 

•	 high price, including a significant jump in price when moving from first line antiretroviral therapy (ART) to 
alternate treatment regimens 

•	 cool storage required for some products 

•	 treatment and testing protocols that require multiple products from multiple sources to be available simultane
ously to provide a service 

•	 dynamic technology for products leading to constantly evolving treatment and testing protocols 
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•	 higher levels of accountability, including special reporting or other documentation requirements from either 
donors or manufacturers 

•	 greater potential for redistribution of products from one facility to another 

•	 limited number of sites authorized to use the products 

•	 limited possibility for substitution in the case of stockouts. 

SpECIAL ChARACtERIStICS of ARV DRugS InCLuDE— 
•	 high value in prolonging survival for AIDS patients 

•	 need for continued, uninterrupted resupply for patients already on ART 

•	 special ordering and information requirements for second line and alternate drug treatment if these drugs are 
not kept routinely at the service site. 

SpECIAL ChARACtERIStICS of hIVtESt kItS InCLuDE— 
•	 other commodities needed for administration 

•	 kit contents and packaging considerations (e.g., number of tests per kit, inclusion of chase buffer, different 
expiration dates for tests and buffer). 

RECommEnDAtIonS 
The following recommendations are guiding principles and lessons learned from DELIVER’s experience that have 
proven effective in supply chain management of ARVs and HIV tests. 

InVEntoRy ContRoL SyStEm 
•	 Reduce the length of the supply pipeline. 

•	 Use the forced ordering version of the maximum-minimum (max-min) inventory control system. 

•	 Implement a monthly reporting period and order cycle. 

•	 In a new program, phase in the inventory control system for second line drugs at facilities. 

•	 Implement a mechanism for returning products for rapid redistribution before expiry. 

LogIStICS mAnAgEmEnt InfoRmAtIon SyStEm 
•	 Link routine reporting to commodity ordering. 

•	 Avoid overburdening the logistics management information system (LMIS) by collecting excessive service statis
tics or other data that do not have direct benefit to the management of commodities. 

•	 Always collect and report dispensed-to-user data for ARVs and usage data for HIV tests; do not use issues data 
as a proxy. 

•	 Refrain from altering the content and formatting of the LMIS to accommodate the funding mechanism. 

•	 Convert quantities to issue of ARVs and HIV tests from units to packs at the issuing level, not the ordering 
level. 

Building Blocks for inventory ManageMent of Hiv tests and arv drugs x 



LmIS foR ARVS 
•	 In addition to the three essential logistics data items, limit the amount of patient data that are collected and 

reported to the number of new and existing patients by treatment regimen. Use these data for decision making. 

•	 If program reporting captures estimates of new patients, provide worksheets to translate patient numbers into 
product numbers. 

•	 Select and consistently use one unit for recording drugs. 

•	 Separate clinical/program information used for program monitoring, data collected from logistics, and patient 
data collected for logistics decisions. 

LmIS foR hIVtEStS 
•	 In addition to the three essential logistics data items, limit other data collected and reported through the LMIS. 

Do track usage of HIV tests by purpose of use, brand, and use of test. 

•	 Use the individual test as the unit for recording. 

•	 Manage test-related supplies through the existing system for laboratory supplies. 

StoRAgE AnD DIStRIbutIon 
•	 When feasible, integrate the storage and distribution of ARV drugs and HIV tests. 

•	 Provide greater security during storage. 

•	 Ensure increased security during transport. 

•	 Pay special attention to first-to-expire, first-out. 

•	 Ensure product integrity if reissuing returned drugs. 

•	 Deliver ARV drugs and HIV tests to accredited sites only. 

•	 Consider using private or other courier/express mail facilities. 

•	 Ensure that products used together are distributed together. 
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introduction


A logistics system that manages any health commodity, ARVs, HIV tests, or otherwise, must have established 
infrastructure to manage and move commodities, all of which supports the supply chain as a whole. This infra
structure includes: 

• A commodity resupply pipeline 

• An information system for gathering and using commodity data 

• Storage facilities 

• Cool storage facilities 

• A distribution system (pickup or delivery), based on the availability of reliable transportation 

• Staff/human resources to implement the system. 

Inventory management is a vitally important part of the logistics system for ARV drugs and HIV tests, as it deter
mines how stock is managed during ordering, stockkeeping, distribution, and resupply. Inventory management 
comprises the procedures that govern how these commodities are ordered, received, stored, handled, and distribut
ed to other facilities or dispensed to users at service delivery points (SDPs). The purpose of inventory management 
is to ensure a continuous supply of quality products to users whenever and wherever they are needed. 

This paper focuses on four elements of supply chain and pipeline management: the inventory control system, the 
logistics management information system, storage, and distribution. These elements require careful management 
in the context of ARV drugs and HIV tests. 

Securing a dependable, regular supply of ARV drugs or HIV tests at service delivery points is critical to the success 
of antiretroviral therapy (ART) programs and laboratory diagnosis. Any interruption in the supply chain will 
prevent diagnosis of new patients or endanger the lives of those patients already on therapy due to risk of discon
tinuation of treatment or development of drug resistance. Frequent interruptions could lead to failure of the 
program. 

The following discussions about and recommendations for managing ARVs and HIV tests assume that the basic elements 
of a performing supply chain are already in place or can be put into place. Additional requirements or particular appli
cation of the basic elements will be needed based on the special nature of ARV drugs and HIV tests. 

 Refer to The Logistics Handbook for basic guidance on supply chain design and implementation. 
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inventory control systeMs


puRpoSE of An InVEntoRy ContRoL SyStEm 
An inventory control system informs the storekeeper: 

• when to order or issue, 

• how much to order or issue, and 

• how to maintain an appropriate stock level of all products to avoid shortages and oversupply. 

The continuous supply of quality ARV drugs and HIV tests can only be guaranteed through the selection, design, 
and proper implementation of an appropriate inventory control system. A number of strategies or inventory 
control systems can be adopted to manage commodities of any kind. Some of these, such as a rationing system, 
are more appropriate in situations where the product supply being managed, or the financial resources available 
to purchase the products being managed, is unsure. In a traditional rationing system, supplies are allocated based 
on some set of chosen criteria, for instance, to serve a certain proportion of the poorest clients, to treat a certain 
proportion of the priority disease burden in the region, or so that a certain product accounts for no more than a 
certain proportion of the available budget. However, ARV drugs and HIV tests are expected to be in full supply 
for a desired target number of patients, at least in the short term. To manage full-supply products effectively, a 
maximum-minimum inventory control system (also known as a max-min system) is recommended. 

mAxImum-mInImum InVEntoRy ContRoL SyStEmS 

fuLL SuppLy SItuAtIon 
Implementation of a maximum-minimum (max-min) inventory control system is most effective in a full-supply 
situation, where sufficient quantities of all commodities are available to meet all needs, as should be the case for an 
ART program and some programs that use HIV tests (e.g., voluntary counseling and testing [VCT], preventing 
mother-to-child transmission [PMTCT]). 

A max-min system allows objective resupply decisions based on need and takes into account established levels of 
safety stock, with the ultimate goal of having product available each and every time it is needed. Given the life
saving nature of ART and the public health risks associated with the emergence of ARV drug resistance, uninter
rupted product availability must be the primary concern. 

When developing a logistics system, one of the first decisions that will have to be made is the type of max-min 
inventory control system to use. There are several types of max-min inventory control systems, each of which 
has slightly different transportation, personnel training, and storage requirements and the other elements that 
comprise a supply pipeline. Among the available options are: 

Forced ordering: Orders are placed at regular intervals; all products are ordered/resupplied to the maximum 
stock level. 

Delivery truck variation of forced ordering: Rather than submitting orders to the supplying facility, service 
delivery points are visited regularly (the length of the reporting period) by a resupply truck. At the time of the 
visit, data are collected and resupply quantities are determined and delivered. 
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Continuous review: Orders are placed each time a product reaches its minimum stock level; products reaching 
the minimum stock level are ordered/re-supplied to the maximum stock level. 

Two-bin variation of continuous review: Bin sizes are determined by the system designers so that one bin equals 
the estimated consumption for one reporting period. When the contents of one bin has been distributed, i.e., at 
the end of the reporting period, a new bin is re-supplied to the dispensing facility. 

Standard: Orders are placed at regular intervals, but a product is ordered only if it has reached its minimum stock 
level; products reaching the minimum stock level are ordered/re-supplied to the maximum stock level. 

 Refer to The Logistics Handbook for more a complete description and additional discussion of the various 
max-min systems. 

puLL oR puSh SyStEm 
In any version of the max-min system, the designer 

Note: Do not confuse “push system” with “rationing.” 
must also decide where the decision-making power Although push systems have historically been used when 
lies for determining reorder quantities: “pull” if commodities are rationed, not all push systems are rationing 
personnel receiving the supplies make the decision, systems.A true push system can be equally as if not more 
“push” if personnel issuing the supplies make the effective than a pull system if data are accurate and rou

decision. tinely available. 

The choice of implementing a push or a pull system 
will depend largely on in-country capacity at each 
level of the supply chain as well as the availability of technology. Countries/programs that have well-trained staff 
at the lower levels (or the potential to train staff adequately at the lower levels) could easily choose a pull system. 
Countries/programs that rely on more trained staff or the availability of computerized systems at the upper levels, 
or those wishing to reduce the commodity management workload of lower-level staff, would choose a push 
system. In either case, adequate information and data have to be available; see Logistics Management Information 
Systems section for further discussion of this topic. 

LEngth of In-CountRy CommoDIty pIpELInE 
The length of the commodity pipeline (determined by adding the maximum stock levels at all levels of the 
system) is a key consideration in commodity management. This is especially true for ARVs and HIV tests, where 
a commodity’s shelf life is often less than 24 months and can be as short as six months. 

The table below illustrates the inventory control system components of a typical multitiered supply pipeline using 
a forced ordering max-min system. The numbers represent months of stock. 

Lead time Safety Stock Review period/ Emergency 
Stock Level Level order Interval min max order point 

Level 

Central 3 3 6 6 12 3 

Regional 3 2 3 5 8 2 

District 2 1 3 3 6 1 

SDP 1 1 1 2 3 0.5 

Total 16 29 

[Min. = lead time stock level + safety stock level]

[Max. = minimum + review period]

[Emergency Order Point = shortest lead time in case of emergency, independent of “normal” lead time]
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The type of max-min system (forced ordering, continuous, standard) chosen will affect the length of the pipeline, 
as will such other factors as lead time and review period/order interval. The longer the pipeline, the longer it takes 
for commodities to move from the central-level supplier to the client, the more safety stock will be required in the 
system, and, if linked to resupply, the longer it will take data to move from the lower levels to the upper levels. 

The more effective and efficient the elements of the supply chain (transportation system, order turnaround time, 
etc.), the more effective and efficient the supply chain, and therefore, the shorter the pipeline can be. In a system 
for managing ARVs and HIV tests, supply chain effectiveness and efficiency must remain a top priority. 

SpECIAL ChARACtERIStICS of ARV DRugS AnD hIVtEStS 
thAt AffECtthE SELECtIon/DESIgn of An InVEntoRy 
ContRoL SyStEm 
ARV drugs and HIV tests both have unique characteristics that often require that they be managed differently 
(with greater control, with greater care, using a different system) than other commodities. Managing them may 
require establishment of a vertical supply chain or, at a minimum, special handling within an integrated or other 
combined supply chain. Special characteristics of ARV drugs and HIV tests include— 

•	 short shelf life, which can range from six to 24 months 

•	 high price, including a significant jump in price when moving from first line to second line treatment regimens 

•	 high value in prolonging survival for AIDS patients 

•	 treatment and testing protocols that require multiple products from multiple sources to be available simultane
ously to provide a service 

•	 limited possibility of substitution in the case of stockouts 

•	 high risk of drug resistance in the case of stockouts. 

Due to these unique characteristics, it may not be possible to integrate 
Removing one or more levels from them fully into existing inventory control systems. For instance, holding the distribution system for commod

large quantities of stock in inventory at the various levels requires more ities does not necessarily mean re-
money and storage space and increases the risk of pilferage, damage, moving that level for other program-
and expiration. In any case, the characteristics of ARV drugs and HIV related purposes such as supervision. 

tests require additional system resources over and above those required In fact, lower-level personnel can play 

for a typical supply chain as noted above. a critical role in overseeing program 
activities, monitoring product avail-

Inventory control system requirements for ARV drugs and HIV tests ability, and providing feedback on 

include— reporting or other issues, often more 
quickly and more effectively than can 

•	 shortest possible pipeline central-level personnel. 

•	 lower buffer stocks than other health commodities 

•	 more frequent reporting period and order interval. 

In view of the logistics system design elements and the key considerations already discussed, DELIVER has devel
oped some basic recommendations for designing and implementing an inventory control system to manage ARV 
drugs and HIV tests. 
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RECommEnDAtIonS foR ARV DRug AnD hIVtESt InVEntoRy 
ContRoL SyStEm DESIgn AnD ImpLEmEntAtIon 
The following recommendations for ARV drug and HIV test inventory control system design and implementation 
will achieve pipeline efficiency while addressing the special commodity management requirements of ARV drugs 
and HIV tests. 

1. REDuCEthE LEngth ofthE SuppLy pIpELInE. 
If ARVs or HIV tests must be managed within an existing supply chain/pipeline, reduce the length of the supply 
pipeline. If ARVs or HIV tests are to be managed through their own vertical pipeline(s), design the pipeline(s) to 
be as short as possible. 

From the illustrative pipeline seen in the table above, it is clear that a pipeline of 29 months is too long to manage 
ARVs and HIV tests, many of which are delivered in-country with about 75 percent of their shelf life remaining. 
Each level in the pipeline necessarily implies safety stock kept at each level, with the potential of tying up valuable 
financial resources in stock quantities. 

In addition, in countries where the number of ART and HIV testing sites is limited, if ARVs or HIV tests are 
moved through an existing pipeline, regions and/or districts would be required to stock products that are distrib
uted to only a few sites in that region or district. 

Strategies for reducing the overall length of the supply pipeline are listed below. It must be noted that strate
gies to reduce the pipeline must be selected based on the in-country situation and resources. Adopting a strategy 
that affects one element of the supply chain will have an impact on other system elements, and the operation 
of the supply chain will be adversely affected if an one element is not strong enough to perform under the new 
requirement. 

•	 Eliminate an entire level or levels from the supply chain. This is the single most effective and most common 
strategy for reducing pipeline length. Intermediate levels such as regional and/or district levels are usually elimi
nated, and commodities move directly from the central level to the service delivery points. From the example in 
the table above, eliminating the district level alone would reduce the overall pipeline to 23 months; removing 
the regional level alone would reduce the overall pipeline to 21 months; and removing both the regional and 
district levels would reduce the overall pipeline to only 15 months. While this results in storage and distribu
tion savings at these levels, it does require more resources for transportation at the central level. However, as 
the number of ART or HIV testing sites is generally limited, the additional central-level resources required for 
distribution are usually fewer than those required to maintain secure storage and distribution for ARVs or HIV 
tests at all intermediate storage facilities. 

•	 Shorten the order interval at one or more levels. While this will reduce the pipeline length by reducing the 
maximum stock level, it will require more frequent reporting and ordering, which may place a burden on 
service providers and require more frequent transportation, for example, monthly pickup/delivery instead of 
quarterly. Further, care must be taken that the lead time does not exceed the reporting period for placing and 
receiving an order. 

•	 Reduce the lead time. Overall pipeline length can be reduced by reducing the amount of time it takes to fill 
and process orders and deliver product to the receiving facility. Of course, this increases pressure on personnel 
and transportation resources. Automation of data collection, reporting, analysis, and order processing can also 
help to reduce lead times. 
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•	 Maintain lower levels of safety stock. Safety stock is kept primarily because of uncertainty about the system’s 
ability to provide routine service. If uncertainty can be reduced, for instance, if suppliers consistently provide 
timely delivery, if customs clearance formalities are reduced or eliminated, or if communications and trans
portation within the country are very reliable, the safety stock level can be reduced and both minimum and 
maximum stock levels can be reduced. 

2.	 uSEthE foRCED oRDERIngVERSIon ofthE mAx-mIn InVEntoRy 
ContRoL SyStEm. 

In light of the special requirements for ARV drugs and HIV tests, and to take advantage of some of the common 
characteristics of ART and HIV testing programs, the forced ordering version of max-min inventory control 
system has several key benefits, including— 

•	 The range/number of commodities is relatively limited/low, so all commodities can be ordered at each reporting 
period. 

•	 If ordering is linked to reporting, forced ordering will require that all facilities submit a report/order at each 
order interval, so facilities that are not reporting and/or not ordering can be identified easily. 

•	 Reorders are standardized and limited to a regular cycle, reducing some of the burden on transportation. (This 
system entails less frequent orders and deliveries than does a continuous review system.) 

•	 This version requires less safety stock than the standard version. 

•	 The simple ordering decision rule makes it easier to implement. 

Depending on the number of ART and HIV testing sites being served, the reliability of transportation, the size 
of the country, and other factors, the delivery truck variation of forced ordering max-min is the best inventory 
control system for ARV and HIV test distribution. While the delivery truck variation of forced ordering max-min 
does put pressure on distribution planning and transport management, it has benefits in addition to those of the 
forced ordering system noted above. These include— 

•	 Higher level of security: supplier vehicles can be upgraded to ensure secure cargo areas rather than retrofitting 
service facility vehicles for the task. 

•	 Immediate data collection: data are collected at the moment the vehicle arrives at site; there is no delay due to 
data transmission so resupply decisions are based on very timely data; and there is less risk of the data/informa
tion being lost in transmission. 

•	 Lead time is negligible, thus shortening the pipeline. 

•	 Relieves service providers of logistics duties: data collection, resupply, etc., are done by the delivery team. 

•	 Centralizes transport needs: dedicated vehicles assure supply deliveries so individual sites do not need to arrange 
for transportation of commodities. 

•	 Excess product close to expiry can be collected for immediate redistribution to other sites; expired product can 
be collected for disposal. 

•	 If a supervisor accompanies the delivery, on-the-job training and some supervisory activities can take place at 
the time of the delivery. 
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3.	 ImpLEmEnt A monthLy REpoRtIng pERIoD AnD oRDER CyCLE. 
A monthly order cycle limits the amount of buffer or safety stock that facilities need to hold. If ordering and 
reporting are linked, a monthly order ensures that program managers receive data frequently, which is especially 
important when expanding services. Monthly ordering and reporting allows program managers to monitor the 
quantities and range of products being used more frequently. Because logistics data can indicate changes in treat
ment regimen, timely availability of this data will allow program managers and national-level commodity manag
ers to respond to changes in product requirements and adjust procurements. 

It is important to note that, for a monthly reporting period to operate effectively, the lead time for filling an order 
must be less than one month. 

If a monthly ordering and reporting cycle is not possible, the next shortest cycle should be implemented. If a 
quarterly or greater reporting period and order cycle must be used, then it should be limited to the upper levels or, 
in any case, to as few levels as possible. 

4.	 In A nEw pRogRAm, phASE InthE InVEntoRy ContRoL SyStEm foR SEConD 
LInE DRugS At fACILItIES. 

Starting patients on ART is never an emergency, and switching patients from a first line to a second line treatment 
due to failure is not widely seen as a clinical emergency. Given that second line drugs generally are significantly 
more expensive than first line drugs, and that in new programs demand for these drugs is slow, managing second 
line drugs slightly differently from first line drugs can help a program reduce costs and waste. Rather than stock
ing all facilities with supplies of second line drugs, these products can be stored centrally until a facility requires 
them and then provided only to those sites with patients on second line drugs. After the drugs become a regularly 
managed product at the facility, they can be managed alongside first line drugs at the facilities that require them. 

5.	 ImpLEmEnt A mEChAnISm foR REtuRnIng pRoDuCtS foR RApID 
REDIStRIbutIon bEfoRE ExpIRy. 

Despite strict adherence to stock management procedures, a facility may, at some point, find itself overstocked 
with ARV drugs. Overstocks may be due to any number of reasons, including slower than expected uptake of new 
patients, higher or lower than anticipated shifts in treatment regimens, or higher than expected rates of treatment 
abandonment. 

In a system with monthly reordering (two-month maximum stock level), if a facility has more than two months 
of supply, then the overstock should be returned to the supplier so those products can be redistributed and used 
before they expire. For systems with different maximum stock levels, drugs would have to be returned to the 
supplier early enough to ensure that they can be reissued and used by the patient before expiry. 

A special transaction record should be used to facilitate and track the return of ARV drugs and HIV tests from a 
lower-level facility to a higher-level facility. This record will identify the products being returned and provide proof 
of return by the lower-level facility and proof of receipt by the higher-level facility. See the illustrative form Report 
for Returning Products in the annex. 

� Building Blocks for inventory ManageMent of Hiv tests and arv drugs 



logistics ManageMent 
inforMation systeMs 

puRpoSE of A LogIStICS mAnAgEmEnt InfoRmAtIon SyStEm 

In all programs and for all product categories, logistics managers at all levels need to make routine decisions 
that affect commodity availability. They need to determine how much of each product to order or resupply, 
to forecast future demand for a product, and to plan procurements and commodity shipments. They also need 

to be able to identify potential supply problems at facilities or storage 
sites or to handle other issues related to commodity management. These Do not confuse HMIS with LMIS. 
decisions must be made using accurate and timely logistics data that is HMISs are intended for the collec
provided by a logistics management information system (LMIS). Over tion and reporting of overall pro-
the long term, data provided through the LMIS can also help inform gram parameters, such as incidence, 

policy and product selection decisions. client load, and performance, and 
lack the specificity that LMISs provide 

An LMIS helps personnel collect and manage the information necessary for managing commodities within the 

to support sound and objective decision making in managing the supply health program. In addition, the time 

chain; the goal of this decision making is to ensure an uninterrupted required to collect and process data 
through an HMIS would mean that 

supply of commodities and to identify any problems in the supply pipe- it is not available for timely logistics 

line. The LMIS is composed of all the forms and documentation used to decision making.

maintain records and produce reports on the logistics system.


An effective LMIS makes regular and timely information available 

to decision makers. Information is used to make short-term resupply decisions in the and to make long-term 

procurement and program management decisions. The need for timely and accurate commodity data increases 

when there is a rapidly expanding program, as is the case for HIV/AIDS programs, where demand for services and 

client uptake is highly unpredictable.


LInk bEtwEEnthE LogIStICS mAnAgEmEnt InfoRmAtIon 
SyStEm AnDthE InVEntoRy ContRoL SyStEm 
An LMIS and the inventory control system have a close relationship: the LMIS provides the data required to 
maintain the inventory control system. 

Data collected through the LMIS enables a product manager to determine how many months of stock are current
ly kept at the facility; knowing this, the product manager will know if the supply is above, below, or within the 
established maximum and minimum stock levels, or if he or she needs to make an emergency order. At the end of 
the order interval, the product manager will compare current stocks to maximum stock level and place an order 
for the appropriate quantity needed to bring stock levels to maximum. 

Upper-level commodity managers can use the LMIS to track trends in overall consumption and adjust national 
level procurements, as needed. They can identify overstocks of ARVs or HIV tests and redistribute the products. 
Commodity managers can also use the data to determine exceptionally high levels of product expiry, and then 
initiate action to prevent this situation from happening in the future. 
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LMIS data can even help program managers identify incorrect prescribing or dispensing practices or detect unusu
ally high rates of treatment failure at a particular site or in a region. This can result in targeted supervision and, 
thus, improve the overall quality of care for HIV/AIDS clients. 

DAtA foR DECISIon mAkIng 
A key underlying principle for all LMISs is that data collected and orga-

Collect data only if it will be used for nized will provide a sound basis for decision making. This requires that making decisions!

relevant data be collected at appropriate locations in the logistics system, 

be processed, and be transmitted to decision-making points, in a timely 

and complete manner. Additionally, decisions must be based on reliable data, so care must be taken to ensure data 

integrity, to avoid duplication, and to collect only the data that are actively used for decision making.


Information 
Decision-making 

process Decisions 

Logistics systems for all commodities should include at least three essential data items: 

Dispensed to user are the data on the quantities of products given to 
While using issues data as a proxy clients/patients for their use (e.g., ARVs) or the quantities of products for dispensed-to-user data may be 

used by the service provider (e.g., HIV tests, which are not actually given acceptable in general essential medi
to the clients). In some systems or for some product categories, issues cines programs, the level of rigor and 
data are used instead of dispensed-to-user data. Issues data refers to quan- accountability required of HIV/AIDS 

tities of products that are sent from upper-level facilities to lower-level programs makes this practice unac

facilities. ceptable for managing ARV drugs 
and HIV tests. In addition, concerns 

Stock on hand are the data on the usable quantities of stock held at a for the security of ARVs from thera

facility. peutic, safety, and financial perspec
tives impose greater demands for 

Losses and adjustments are the data on any quantity of stock that leaves accountability. 

the pipeline for reasons other than dispensed to user—transfers of stock 
from one facility to another at the same level, expiry, or damage. 

Other data may be included in an LMIS; however, an LMIS must not be so extensive that it becomes a burden on 
the health care personnel who implement the system or who try to collect data that are not immediately relevant 
for logistics management decision making. An LMIS must collect only data that will be used for decision making. 
Data collection forms and reports must be used to collect and transmit the data; it must also be easy to use. 

The logistics data that are collected and reported will be used to answer a number of questions, including— 

•	 How long will available supplies last; do we need to order more supplies now? 

•	 Where are our supplies in the pipeline; do we need to move supplies from higher to lower levels or between 
facilities at the same level? 

•	 Where is consumption the highest? Do those facilities need more resources? 

•	 Are we experiencing losses from the system that require us to take action? 

•	 Are supplies flowing regularly through the pipeline? Do we need to adjust the pipeline to account for bottle
necks in the system? 
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RECoRDS AnD REpoRtS 
As mentioned earlier, the purpose of a logistics system is to collect and process data to support decision making. 
Three kinds of logistics records are typically used to collect data at the points at which the commodities are 
managed. These records, which correspond to the three essential data items, include— 

•	 Consumption records that capture data about the products being used or dispensed (usage logs or dispensing 
registers). 

•	 Stockkeeping records that collect information about products in storage (bin cards, stores ledgers). 

•	 Transaction records that collect data on the movement of stocks from one point to the other (requisition and 
issue vouchers, waybills). 

In addition to the data collection records, an LMIS must include reports. Reports represent the mechanism 
through which logistics information is communicated from one level of the system to another. While records 
are used mainly to collect primary data, reports typically include processed or aggregated data. The format of 
the report, and the data required, is driven by the types and frequency of the decisions to be made, based on the 
report. Generally speaking, reports will include consolidated or aggregated consumption, stock on hand, and 
losses and adjustments. These data will be transmitted from the lower levels to the upper levels of the supply chain. 

Because of the link between inventory management and LMIS, many systems use a combined LMIS report and 
order or request form. The advantage of combining the reporting and ordering functions using the same form is 
that the data for calculating the order are readily available on the form. If the inventory system is a pull system, 
the person completing the report calculates the order; if it is a push system, the order quantity can be calculated 
and completed by the supplying facility, using the information in the report. Experience from other programs has 
shown that linking reporting and ordering encourages timely submission of reports. 

In addition to the reports that move up the system, feedback reports are often used to provide information from 
the higher to the lower levels of the system. In this way, lower-level facilities can gain an appreciation of how the 
work they do fits within the overall system and see how lower-level operations can be improved. 

Assuming that ARV drug or HIV test pipelines are shorter than the pipelines used for moving other kinds of 
commodities, as was recommended in the earlier Inventory Control System, the amount of data aggregation will 
be reduced. This will also reduce the risk of introducing errors into the reporting system and will help to ensure 
that data continue to move regularly and rapidly through the system. 

AVAILAbILIty of DISAggREgAtED DAtA 
As data move from the lower levels to the upper levels, some data elements may be aggregated. For instance, a 
team of service providers at a facility may submit a total figure at the end of the month that shows the number of 
drugs dispensed. In this case, the facility would report only the total number, not the number of drugs dispensed 
by each individual service provider. 

As the data move higher through the system, however, care must be taken to ensure that upper-level decision 
makers have access to disaggregated data, because this data are needed for their decision making. For instance, it 
might be useful for ART or VCT/PMTCT program managers to know the total of all products and/or regimens 
dispensed in all sites/facilities, or the total quantity of products held at all sites/facilities. But for purposes of 
supervising the logistics system and overseeing distribution of products among the districts, the program managers 
would need to have the data disaggregated by service delivery point (SDP). 

 Refer to The Logistics Handbook for more a complete description and additional discussion of logistics 
management information systems. 
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sPecial cHaracteristics 
of arv drugs and Hiv tests 
tHat affect tHe design 
and iMPleMentation of 
a logistics ManageMent 
inforMation systeM 

While an uninterrupted supply of commodities is desirable for all health programs, ARV drugs and 
HIV tests present unique challenges. Unlike some other medicines, one ARV cannot easily be substi
tuted for another. In addition, the requirement that different ARVs be used in specific combinations 

necessitates that these products be monitored both separately and in combination. Furthermore, ART cannot be 
interrupted and continued later due to the unavailability of drugs. Any failure in the supply chain to make ARVs 
and related supplies available at all times could lead to catastrophic outcomes, including death, treatment failure, 
and development of drug resistance. Like ARV drugs, there are no substitutes for HIV tests after specific testing 
protocols have been established for each test purpose; chase buffer from one test kit cannot be used with a differ
ent kit. An HIV test protocol may require the use of up to three different tests, all of which must be available to 
provide clients with reliable test results. 

ISSuES of pARtICuLAR ConCERn In ARV DRug AnD hIVtESt mAnAgEmEnt, 
ALL REquIRIng ACCuRAtE AnDtImELy InfoRmAtIon 
•	 need for simultaneous and uninterrupted availability at service delivery points of multiple products with differ

ent shelf lives from different suppliers to provide quality ART and HIV testing services 

•	 higher levels of accountability, including special reporting or other documentation requirements from either 
donors or manufacturers 

•	 greater potential for redistribution of products from one facility to another. 

ISSuES of pARtICuLAR ConCERn In ARV DRug mAnAgEmEnt, ALL REquIRIng 
ACCuRAtE AnDtImELy InfoRmAtIon 
•	 continued uninterrupted resupply for patients already on antiretroviral therapy (ART) 

•	 special ordering and information requirements for second line and alternate drug treatments, if these drugs are 
not kept routinely at the service site. 
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ISSuES of pARtICuLAR ConCERn In hIVtESt mAnAgEmEnt, ALL REquIRIng 
ACCuRAtE AnDtImELy InfoRmAtIon: 
•	 ensured supply of all tests and test-related consumable supplies for testing protocols 

•	 kit contents and packaging considerations (e.g., number of tests per kit, inclusion of chase buffer, different 
expiration dates for tests and buffer) 

•	 testing protocols (serial and parallel testing). 

As with the inventory control system, it may not be possible to fully integrate the LMIS used to manage ARV 
drugs and HIV tests with the LMIS used to manage other health commodities. Certainly, a vertical system for 
managing ARVs, or a vertical system for managing HIV tests, would require its own vertical LMIS. 

At the program management level, for program planning, quantification, and procurement planning, often addi
tional, nonessential logistics information may be needed for effective decision making. This additional information 
cannot be compiled from logistics data, but must come, instead, from patient and program data that should be 
collected routinely through the health management information system (HMIS) established for the HIV/AIDS 
program. Ideally, logistics managers should have access to information available through the HMIS to facilitate 
program planning and routine supervision. However, in the absence of a well-functioning HMIS, some (but not 
all) of these data elements should be collected through the LMIS. 

Following is a sample list of the types of additional information useful to logistics managers for program planning. 
Some of the information comes from primary data and some is calculated from primary data. 

ADDItIonAL InfoRmAtIon uSEfuL foR ARt pRogRAm mAnAgEmEnt: 
•	 number of patients who access ART services and receive drugs 

•	 ARV combinations and regimens 

•	 changes in overall use of regimens over time (calculated data) 

•	 rates of patients substituting single drugs due to toxicity or weight gain (calculated data) 

•	 rates of patients switching regimens (calculated data) 

•	 changes in pediatric regimen due to weight gain, intolerance, toxicity, or treatment failure 

•	 number of sites that dispense ARVs 

•	 number of patients on each regimen at each facility 

•	 correlation between the number of patients and the quantities of drugs being consumed. 

ADDItIonAL InfoRmAtIon uSEfuL foR hIVtEStIng pRogRAm mAnAgEmEnt: 
•	 number of clients/patients who access VCT or PMTCT services and are tested 

•	 number of tests used, by purposes of use, brand, and use of test 

•	 accounting for test-related supplies. 
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RECommEnDAtIonS foR ARV DRug AnD hIVtESt LogIStICS 
mAnAgEmEnt InfoRmAtIon SyStEm DESIgn AnD 
ImpLEmEntAtIon 

1.	 LInk RoutInE REpoRtIngto CommoDIty oRDERIng 
There are many benefits to linking routine reports to commodity orders. For example, a system with monthly 
reporting and monthly ordering has inherent advantages over a system with monthly reporting and quarterly 
ordering. Often, commodity managers may ignore reporting that does not produce a tangible benefit or result, 
which is in this case, receiving commodities that result from an order linked to a report. Other advantages to link
ing reporting and ordering are— 

•	 Supervisors can verify more easily that order quantities are realistic, using the data that are reported (consump
tion, stock on hand, number of patients by treatment regimen). 

•	 Commodity managers will not focus on orders to the exclusion of reports. 

•	 The relationship between the data in the reports and the commodity orders is reinforced; reported data are used 
for decision making. 

While some might argue that “no report, no commodities” would penalize nonreporting facilities, it is crucial to 
remember that the data contained in the reports drive the entire system and ensure adequate commodity orders 
and procurement for the entire country. Facilities that do not submit their reports regularly and on time jeopar
dize commodity availability and the system as a whole and, therefore, quality of care. Given the public health risks 
associated with treatment interruption of ART, linking ordering and reporting has proven to be an acceptable 
solution. However, policymakers or relevant authorities should always be involved in approving this decision. 

See the illustrative forms, LMIS Report and Request for Antiretroviral Drugs and LMIS Report and Request for HIV 
Tests, in the annex. 

2.	 AVoID oVERbuRDEnIngthE LmIS by CoLLECtIng SERVICE StAtIStICS 
oR othER DAtAthAt Do not hAVE A DIRECt bEnEfItto mAnAgIng 
CommoDItIES. 

Other data that are not required for logistics purposes may be included in the LMIS for HIV tests or ARVs, 
depending on the needs of the particular program’s existing information systems and logistics system design. The 
LMIS may be required to capture additional types of data, such as service statistics and epidemiological data, 
which are often needed by different HIV/AIDS program managers. These types of data can ultimately help in 
making logistics-related decisions, such as forecasting. Reporting formats should not collect any data that do not 
benefit commodities management. 

3.	 ALwAyS CoLLECt AnD REpoRt DISpEnSED-to-uSER DAtA foR ARVS AnD 
uSAgE DAtA foR hIVtEStS; ISSuES DAtA ShouLD not bE uSED AS A pRoxy. 

While the use of issues data as a proxy for dispensed-to-user or usage data may be acceptable in general essential 
medicines programs, the level of rigor and accountability required in ART programs makes this practice unaccept
able for ARV drug and HIV test management. In addition, concerns for the security of ARVs and HIV tests from 
a therapeutic, safety, and financial perspective impose greater demands for accountability. 
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4.	 REfRAIn fRom ALtERIngthE ContEnt AnD foRmAttIng ofthE LmISto 
ACCommoDAtEthE funDIng mEChAnISm. 

The landscape of supply chain management for ARVs and HIV tests is marked by the presence of multiple donors 
operating with different agendas, program objectives and goals, and reporting requirements. These often compet
ing agendas may put pressure on the respective LMIS used to manage the products, with the contents or data 
items included on the LMIS determined by the funding mechanism. However, aside from the few exceptions 
noted above, the logistics data needed to run a system does not change significantly over time: logistics data are 
logistics data. However, funding mechanisms constantly change. If an LMIS is designed to respond to the needs 
of one donor, it will need to change if that donor withdraws support and is replaced by another. Data collected 
on the LMIS forms should suit the particular program needs and be used for decision making; they should not, 
however, be dictated by individual donor requirements. If funding mechanism reporting requirements are so 
specific as to require additional data or information, then those data or that information should be collected and 
reported separately, not within the LMIS used for commodity management. 

5.	 quAntItIESto ISSuE of ARV DRugS AnD hIVtEStS ShouLD bE ConVERtED 
fRom unItSto pACkS AtthE ISSuIng LEVEL, not AtthE oRDERIng LEVEL. 

Programs frequently procure drugs from multiple suppliers. Thus, pack sizes of drugs and HIV tests frequently 
change. Depending on the number of funding and procurement sources that exist in a program, a central ware
house can have multiple brands of the same ARV drug in stock at the same time, some of which may be packaged 
in different pack sizes. In a pull system, where facilities calculate order quantities and send these to the issuing 
facilities, it is strongly recommended that the ordering quantities be recorded and submitted as basic units (e.g., 
tablets, capsules, individual number of tests). This will allow the issuing facilities to convert the units into pack 
sizes based on what they have in stock and following sound warehouse practices (such as first-to-expire [FEFO]). 
Also, this is likely to reduce errors that might occur if the issuing facility received orders in inappropriate pack 
sizes, had to convert them back into units, and then reconvert them into packs based on their existing stocks. 

RECommEnDAtIonS foR ARV DRug LogIStICS mAnAgEmEnt 
InfoRmAtIon SyStEm DESIgn AnD ImpLEmEntAtIon 

1.	 In ADDItIontothEthREE ESSEntIAL LogIStICS DAtA ItEmS, LImItthE 
Amount of pAtIEnt DAtAthAt ARE CoLLECtED AnD REpoRtED;AnDtRACk 
thE numbER of nEw AnD ExIStIng pAtIEntS bytREAtmEnt REgImEn. uSE 
thESE DAtA foR DECISIon mAkIng. 

To make informed program-wide decisions related to commodity use—forecasting, scale-up of programs, or 
other medium- or long-term planning—commodity managers, program managers, and others at the higher levels 
require information on the number of patients/clients by regimen, in addition to the logistics data. These data may 
be collected through LMIS reports or other routine HMIS reports. Unlike other public health programs that strive 
to meet the needs of most if not all potential clients, ART programs usually can treat only a specified number of 

patients, so these data help managers monitor the numbers of patients 

Patient data may be best collected under treatment and changes in regimen over time and forecast quantities 

by ART service providers, rather required for future procurements. 
than by commodity managers. In this 
case, the service provider and the Therefore, it is necessary for the LMIS, which generally focuses exclu

commodity manager have to work sively on logistics data, to also collect limited elements of patient data. To 
together to complete a single report correctly determine product resupply quantities, particularly when buffer 
that contains data from each. stocks are not maintained, LMIS reports should include the total number 

of products needed to treat patients, in addition to dispensed-to-user, 
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stock on hand, and losses and adjustments data. (See description below 
*It is vital to use average monthly con-

and sample forms in the annex.) sumption when determining order 
quantities once such data are avail-For many health commodities, consumption is relatively stable over the 
able.This is particularly true in cases 

short term and may increase or decrease gradually over the long term. In where the dispensing protocol may 
such a situation, the three essential data items noted earlier are sufficient call for giving patients more than 
for making commodity management decisions. This would also be the a review period of supply. In such 
case for an established ART program using a forced ordering max-min cases, month-to-month consump

system with frequent resupply and sufficient levels of safety stock for tion will vary greatly, and the average 

all drugs required. For example, with monthly ordering, a two-month consumption must be captured. 

maximum stock level should provide enough stock to serve existing and Conversely, if you are only using the 
new patients. previous review period dispensed 

to user, and not an average, then 
Using logistics data alone within the max/min system, and assuming you cannot give more than a review 
monthly reorders and a three-month maximum stock level (one month of period worth of stock to patients, as 

dispensing stock, one month of lead time stock, and one month of buffer doing so would lead to stockouts. 

stock against uncertainty), order quantities would be determined using 
the standard formula, as follows: 

Quantity to order = 

(average Monthly consumption* x 3) – stock on Hand 

In a rapidly expanding program, however, the addition of new patients may exceed the system’s capacity to main
tain adequate stock levels. For example, if a program is more than tripling the number of patients on ART each 
month, then a three-month max calculated using average monthly consumption over the past three to six months 
would not be enough to maintain product quantities for new patients. One strategy is simply to increase the maxi
mum and minimum stock levels (add an additional two or three months of additional buffer against uncertainty). 
This may be a difficult solution in some countries because of the high additional cost this would entail. Another 
strategy—considering the patient data—combines logistics data with patient data to determine reorder require
ments. In this case, patient-related data, specifically the estimated number of new patients by treatment regimen 
for the next month, is required. After the estimated number of new patients is known, then the drug requirements 
for those new patients can be determined and added to existing dispensed-to-user logistics data for calculating 
order quantities. 

Using patient data combined with logistics data, and assuming monthly reordering with a three-month maximum 
stock level (one month dispensing stock, one month lead time stock and one month safety stock), order quantities 
would be determined using the following formula: 

Quantity to order = 

(consumption* x 3) + (Quantity required for new patients x 3) – stock on Hand 

In a situation when a program cannot fund normal levels of safety stock, then the minimum (and maximum) 
stock levels must be reduced. For example, a program may decide to use a two-month maximum instead of three 
months. This would provide enough stock for one month of consumption, three weeks of lead time stock, and 
a one-week safety stock. Using patient data combined with logistics data, order quantities would be determined 
using the following formula: 

Quantity to order = 

(consumption* x 2) + (Quantity required for new patients x 2) – stock on Hand 
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Note: In this example, with a two-month maximum (one month of dispensing stock + one month of lead time 
and safety stock); lead time must be three weeks or less. This example is referenced in the sample LMIS forms in 
the annex. 

It should be noted that the combined use of logistics data and patient data results in a much more complicated set 
of calculations to determine resupply quantities. If patient data is being used to project reorder quantities, then it 
is strongly recommended that a computerized system be used to make those calculations. Further, if a computer
ized system is being used, then it is likely to be used more effectively in a pull system situation. 

2.	 If pRogRAm REpoRtIng CAptuRES EStImAtES of nEw pAtIEntS, pRoVIDE 
woRkShEEtStotRAnSLAtE pAtIEnt numbERS Into pRoDuCt numbERS. 

In addition to the three types of logistics records mentioned earlier, an LMIS for ARVs might include a register or 
other record specifically designed to collect patient information, such as number of patients per treatment regi
men, that will provide the additional patient information required to manage ARV drugs. 

Logistics data collected through an LMIS for ARV drugs come from basic logistics records, such as stockcards 
and dispensing logs. The information from those sources reflects only past consumption/product use. To estimate 
future quantities of products needed, during the next order cycle, for instance, facility staff will need to trans
late the number of patients who will be served into the quantities of products that will be needed to serve those 
patients. For this purpose, it is suggested that a worksheet be developed and implemented that guides service 
personnel in calculating those product quantities. The worksheet would include the number of new patients by 
treatment regimen and a mechanism for determining the number of drugs required for each regimen and for 
calculating the total quantity of each drug needed for all expected new patients. This information would then be 
transferred to the report and order form. (See the annex for a sample worksheet, Worksheet for Calculating Monthly 
ARV Drug Orders for Estimated New ART Patients.) 

In addition to being a useful tool for ordering, the worksheet can be used for monitoring and supervision. Peri
odically, program managers can use the worksheet to monitor ARV drug use by cross-checking and comparing 
the number of patients being served and the quantities of products being requested. Because some drugs are used 
in multiple regimens, the worksheet could also aid program managers in monitoring prescribing and dispensing 
protocols. 

3.	 SELECt AnD ConSIStEntLy uSE onE unIt foR RECoRDIng DRugS. 
As with all drugs and other medical supplies, data collected on LMIS records (dispensing registers, stockcards, 
etc.) should be recorded in the smallest unit distributed to clients. For most drugs the recorded numbers repre
sent numbers of tablets or capsules. Because of the large volumes of drugs dispensed to treat HIV, if an ART 
program is consistently dispensing drugs to patients 
as full bottle amounts (i.e., one bottle of syrup or Zerit is packaged in bottles of 56 tablets, while generic ver
one bottle of tablets is equivalent to a one-month sions of stavudine are packaged in bottles of 60 tablets. All 

supply), and the package quantities will not be other drugs used in combination with stavudine to make a 

changing, then the bottle can be chosen as the unit full regimen (such as efavirenz, lamivudine, and nevirapine) 
are also packaged in bottles of 60 tablets. A program that 

for recording. only tracks number of bottles would run the risk of pa-

However, standard logistics practice uses the small- tients receiving four fewer tablets per month in a regimen. 
Similarly, when new patients are started on a nevirapine

est possible unit (tablet, capsule, ml, etc.), and based regimen, they only receive half the standard dose 
the program should seriously consider following to test for toxicity and thus receive 14 or 15 tablets for 
that practice, given that bottle quantities vary by their first two weeks instead of the full bottle of 30 tablets. 
supplier and can change over time. This is particu- Tracking by bottle would make it difficult to account for 

larly important when tracking of paediatric solu- this dispensing practice. 
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tions. For example, nevirapine oral suspension is available in 20 ml, 100 ml, and 200 ml bottle sizes. If all bottle 
sizes are stocked at the central warehouse and supplied based on what is in stock, and if LMIS reports only capture 
logistics data by bottle, tracking usage and calculating resupply quantities will be difficult, if not impossible. Track
ing liquids using ml as the basic unit will allow resupply calculations to be made accurately, while considering 
bottle sizes in stock. The important point is that the recording unit is consistent, and that it is known and used by 
all program personnel. 

4.	 SEpARAtE CLInICAL/pRogRAm InfoRmAtIon uSED foR pRogRAm monItoRIng 
fRom LogIStICS AnD pAtIEnt DAtA CoLLECtED foR LogIStICS DECISIonS. 

As discussed earlier, when managing ARV drugs, some patient data are needed to inform resupply and other 
commodity management decisions. Such data, however, are often not readily available through an HMIS or other 
information/data-gathering system. Thus, the tendency might be for the burden to fall to the LMIS to collect and 
report such data regularly and frequently. 

It is tempting to use the LMIS to collect other patient or program data; it is simple to add additional data collec
tion columns to the LMIS forms and reports. However, doing so can easily create situations where the logistics 
data are lost, either by having reports pass through program managers before going to commodity managers or 
by making the data collection process so cumbersome that the logistics information is no longer collected and 
reported in a timely way. In any case, there is the risk that collected data are not available or used for resupply, 
which is the main purpose of the LMIS. 

Certainly, it is important to collect and use information on aspects of the ARV program aside from commodity 
management, such as monitoring patient adherence to their treatment regimens, toxicity rates, rates of first line 
drug resistance, and so forth. However, a separate system should be used for collecting and using this informa
tion. In fact, medical or program personnel should be monitoring these aspects of the program through their own 
reporting mechanisms not logistics/commodity managers through the LMIS. 

RECommEnDAtIonS foR hIVtESt LogIStICS mAnAgEmEnt 
InfoRmAtIon SyStEm DESIgn AnD ImpLEmEntAtIon 

1.	 In ADDItIontothEthREE ESSEntIAL LogIStICS DAtA ItEmS, LImIt othER 
DAtA CoLLECtED AnD REpoRtEDthRoughthE LmIS;AnDtRACk uSAgE of 
hIVtEStS by puRpoSE, bRAnD, AnD uSE ofthEtESt. 

HIV tests can have multiple purposes of use: for PMTCT, clinical diagnosis, VCT, and blood safety, among 
others. In some countries, health workers manage separate registers for different purposes of testing and then 
aggregate each of these registers to report on a total number of HIV tests dispensed, according to purpose. The 
LMIS for HIV tests may be used to track quantities of HIV tests used by purpose, brand, and use of the test. 
Capturing these data has significant benefits for program management, especially for monitoring program expan
sion and forecasting future needs. 

The information is also useful from a supply chain management point of view. The donation or procurement 
mechanisms for each of the testing purposes may vary, and maintaining purpose of use data can help determine 
individual requirements during forecasting and with separate reporting requirements. Also, experience has shown 
that the information summarized by use of test (i.e., screening, confirmation, etc.) can be very beneficial for resup
ply, especially in rapidly expanding programs. These programs may experience supply imbalances, which could 
force facilities to use non-standard tests to obtain HIV test results. For example, if facilities have been stocked 
out of screening or confirmatory tests and have substituted the tie-breaker for that reporting period, the program 
manager can use the number of tests used for screening, confirmation, and tie-breaker rather than the number of 
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tests by brand to ensure correct supplies of each brand are issued after the 
In Ghana, there are separate ledgers 
for each purpose (VCT, PMTCT, qual- supply situation is corrected. 
ity control, etc.) for HIV testing.The Logistics data can also be supplemented by a limited amount of patient 
information from the ledgers is used 
to complete summary reporting. data. The availability of such data can tend to increase the accountability 

of the number of HIV tests used. Additionally, such data can contribute 
to long-term forecasting by showing trends in proportions by purpose, 

such as VCT, PMTCT, or clinical diagnosis. However, capturing data other than logistics data—for example, the 
numbers of clients served—is a decision that program managers should make; but the program managers must 
recognize that limited data should be collected to avoid making the system cumbersome or unwieldy. Data should 
never be collected if it will not be used for decision making. 

See the forms in the annex, Daily Log for Usage of HIV Tests and LMIS Report and Request for HIV Tests. 

2.	 uSEthE InDIVIDuALtESt ASthE unIt foR RECoRDIng. 
Logisticians and program managers must agree on the unit of recording used to manage HIV tests based on kit 
contents and packaging. It is recommended that the HIV tests be recorded by test, rather than by kit. Also when 
a site is stocked out of its preferred screening test, it may use another brand temporarily to screen clients until the 
original brand is resupplied. For example, a facility may use a low number of HIV tests but be unable to use an 
entire HIV test kit (which may include 100 tests) before the tests expire or the facility stocks out of chase buffer 
but still has several tests left. The facility does not need an entire test kit, just more chase buffer. In either case, the 
commodity manager needs specific information on the number of tests, not the number of kits, to take the appro
priate action. This is only possible when the unit of tracking is the test, not the kit. 

3.	 mAnAgEtESt-RELAtED SuppLIESthRoughthE ExIStIng SyStEm foR 
LAboRAtoRy SuppLIES. 

One common challenge regarding test-related supplies is managing reagents and other consumable laboratory 
supplies, such as lancets, pipettes, blood collection devices, and gloves. Tracking such supplies, which are used 
in HIV testing separately from those used for other purposes, would demand more time from service providers, 
create more room for error, and not provide significant program benefits. 

The only exception would be if there is no established supply chain for laboratory consumables. In this case, such 
products could be included in the LMIS for HIV tests to ensure their availability for HIV testing. 

 Refer to The Guidelines for Managing the Laboratory Supply Chain for a more complete description. 
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storage and distriBution of 
arv drugs and Hiv tests 

puRpoSE of StoRAgE AnD DIStRIbutIon 
The purpose of a storage and distribution system is to ensure the physical integrity and safety of products and 
their packaging as they move from the central storage facility to service delivery points and into the hands of the 
clients/patients. A sound storage and distribution system will help ensure that products reach the client in usable 
condition, with a minimal loss or waste. 

Proper storage procedures help ensure that storage facilities issue only quality products and that there is little or no 
waste due to damaged or expired products. When all levels of the pipeline follow appropriate storage and distribu

tion procedures, clients can be assured that they 
In Kenya, the National AIDS program began with a distribu- have received a quality product. 
tion system of delivery straight from the central level to 
the service delivery point.Two years into the program, as Acceptable storage facilities (warehouses, storage 
more than 90 sites were on board and transportation and rooms) are clean and secure, and adequate distribu
resources had trouble coping, the system was redesigned to tion systems have dependable and secure delivery 
introduce delivery from the central to the district level, with vehicles. It is desirable for the pipeline to be as short 
the service delivery points collecting from the districts. as possible. In the context of storage and distribu

tion, a shorter pipeline can have a positive influence 
on the security and quality of the products being distributed. Having fewer levels in a system means fewer stor
age points and fewer instances of transporting products. Limiting the number of times products are transported 
reduces opportunities for product damage to occur. There are also fewer people handling the products, which can 
help to increase accountability and minimize loss, damage, and pilferage. 

pACkAgIng 
While the major focus in storage and distribution is on the products being moved, the packaging of the product 
should also be considered. The packaging provides the primary protection to the product during storage and trans
portation. The quality of the packaging should be specified during procurement, and sufficient, sturdy packaging 
materials should be available for repackaging products for distribution to lower-level facilities. For protection, 
products should remain within their sealed outer cartons and/or inner boxes during distribution. To ensure that 
happens, products should be ordered and issued to the nearest packing unit quantity. For example, if 48 items 
are required, and 50 items are in an inner box, then 50 should be ordered and distributed. Packaging should be 
labeled clearly with complete product information, including the expiration date. 

gEnERAL guIDELInES foR StoRAgE of hEALth CommoDItIES 
ARVs and HIV tests should be stored according to a standard set of guidelines that are applicable to all health 
commodities. Well-functioning warehouses and storerooms at various levels will have sufficient space, acceptable 
storage conditions, explicit quality assurance mechanisms, and adequate security for the products, and must follow 
standard storage procedures. 

 Refer to The Logistics Handbook for more a complete description and additional discussion of standard storage 
guidelines for health commodities. 
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gEnERAL guIDELInES foR DIStRIbutIon of hEALth 
CommoDItIES 
Health commodities can usually be distributed in one of two ways: a pickup system, where the lower level comes 
to the supplying facility, or a delivery system, where the upper-level supplying facility brings the products to the 
lower-level receiving facility. 

Regardless of the type of distribution mechanism, transportation must be available whenever it is needed to fill 
regular or emergency orders. This is particularly important in a situation where vehicles are shared for multiple 
purposes, such as commodity delivery and supervisory visits. In a shared system, supervisory visit activities could 
take precedence over commodity delivery, which could delay the movement of commodities and could result 
in stockouts at the receiving facility. To the extent possible, dedicated vehicles should be available to transport 
products. 

For all products, procedures should be in place to monitor and document the movement of commodities from the 
upper levels to the lower levels. The following actions should be completed at each distribution/receipt: 

• Verify the type and quantity of products shipped and received. Never distribute products that are 

• Conduct visual inspection, including expiration dates, for quality 
assurance. 

soon to expire and that will not be 
used before the expiration date. Not 
only do facilities (or even customers) 

• Complete and sign transaction records/vouchers. receive unusable products, money 
and resources are also wasted in 

• Store the products. shipping, storing, and handling unus
able products. 

• Update stock-keeping records. 

SpECIAL ChARACtERIStICS of ARV DRugS AnD hIVtESt kItS 
thAt AffECt StoRAgE AnD DIStRIbutIon 
As with the design and implementation of the inventory control and logistics management information systems, 
certain characteristics of ARV drugs and HIV tests, and how they are used, will also affect the methods used for 
storage and distribution of these commodities. These characteristics include— 

•	 short shelf life, ranging from six to 24 months 

•	 high price 

•	 high value in prolonging survival for AIDS patients 

•	 necessity for cool storage 

• limited number of sites authorized to use these products 

• other commodities needed for administration 

•	 use in specific combinations with other drugs. 

In some cases these special characteristics may require implementation of a unique procedure for handling ARV 
drugs or HIV tests, but in other cases all that is required is a higher level of attention to or emphasis on existing 
procedures. This may be particularly true if ARV drugs or HIV tests are managed within an integrated system. 

•	 ARVs are particularly sensitive to moisture. In addition to storing them in a dry, well-lit, well-ventilated store
room, out of direct sunlight, ARVs should not be opened to repackage them. 
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•	 Treat ARVs and HIV tests as you would narcotics and controlled substances: provide a secure storage area with 
controlled and continuous access. 

•	 Maintain cool storage (2 to 8° Celsius; 36 to 46° Fahrenheit) and cold storage facilities, including cool chain 
and cold chain, as required. 

•	 Store commodities to facilitate first-to-expire, first-out (FEFO) procedures and stock management. 

•	 Separate damaged, expired, and soon-to-expire commodities from usable commodities, remove them from 
inventory immediately, and dispose of them using established procedures. Do not issue commodities that could 
expire before they are distributed to and used by the client. 

An additional consideration for ARV drug and HIV test distribution is the increased pressure on the transporta
tion system, due to— 

•	 lower safety stocks 

•	 more frequent resupply cycle 

•	 deliveries to accredited sites only. 

RECommEnDAtIonS foR StoRAgE AnD DIStRIbutIon of ARV 
DRugS AnD hIVtESt kItS 

1.	 whEnEVER poSSIbLE, IntEgRAtE StoRAgE AnD DIStRIbutIon of ARV DRugS 
AnD hIVtESt kItS. 

Integrating the storage and distribution of ARV drugs and HIV tests can help avoid duplication of activities and 
result in better use of limited resources. However, it is critical to ensure that integrating these products into an 
existing system also makes sense from overall program and product management concerns. The feasibility of oper
ating a fully integrated system will depend on a number of factors, including— 

Management and reporting structure: If a program is charged with managing its own commodities (inventory 
control system) and reporting structure (LMIS), then it may make more sense to manage the storage and distribu
tion of these products separately as well. This does not necessarily require establishing a completely separate stor
age facility; it could be accomplished by delineating a specific section of an existing storage facility for ARV drugs 
and HIV tests. 

Number of facilities involved: If the number of facilities providing ART or HIV testing is relatively small compared 
to the number of facilities in the country, then moving products through an existing system may be counterpro
ductive. For example, intermediary facilities (such as regional or district warehouses) would have to hold stock 
that would be distributed to very few facilities, lengthening the overall supply pipeline and adding to safety stock 
requirements. 

Available resources: If a program has obtained its own vehicles, then it may make sense to use those vehicles for 
product distribution, rather than relying on other shared vehicles. This is especially true if ARVs or HIV tests have 
different ordering intervals from other items stored at a facility. 
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2. pRoVIDE InCREASED LEVELS of SECuRIty DuRIng StoRAgE. 
Due to the high value of ARVs and HIV test kits, higher levels of security are required for these commodities. 
Storage facilities should have— 

Locked storage area(s) within the warehouse or storeroom: Locked storage areas provide an extra level of security; 
not everyone who enters the storage facility has access to the ARVs or HIV tests. A locked room or vault, secure 
cage, or other structure, can be installed within the warehouse, or a locked cabinet or armoire can be installed in 
a smaller storeroom. If cool storage facilities are not already locked and tightly controlled, then a more secure area 
inside the cooler should be installed as well. The warehouse or storeroom itself should be robust in structure with 
no openings or weaknesses in the walls or roof that would allow easy entry after hours. 

Limited access to HIV/AIDS commodities: The number of people who are allowed to access the secure storage area 
should also be limited. However, systems must be in place to ensure that someone with access is always available 
for filling regular or emergency orders, even if the total number of people with access is limited. 

Higher level of accountability: Because of their high price and high value, ARV drugs and HIV tests should be 
treated as controlled substances. In most cases, procedures for controlled substances should include a second signa
ture on the stockkeeping and transaction records for each stock movement. Requiring the signature of someone, in 
addition to the storekeeper, who is responsible for storing and distributing the product helps protect the product 
and the storekeeper. 

More frequent audits: Facilities that report and order monthly should automatically conduct physical inventory 
and verify stock-keeping records each month when the report is completed and the order is placed. For facilities 
that report less frequently, a monthly physical inventory or other audit of HIV/AIDS commodities should be 
conducted. 

3. EnSuRE InCREASED SECuRIty DuRIngtRAnSpoRt. 
Transport should have the same level of security as the product in storage. Vehicles used to transport high-value 
commodities must be secure, with an enclosed bed and locking doors. For personal security, drivers should be 
equipped with radios and be in frequent communication with their dispatchers while on delivery. In some cases, 
depending on the quantities of commodities being transported, or past incidence of theft, it may even be necessary 
to provide armed guards or other supplemental security measures. 

4. pAy SpECIAL AttEntIonto fIRSt-to-ExpIRE, fIRSt-out. 
Due to the short shelf life and high cost of ARV drugs and HIV tests, 
special care must be taken to follow first-to-expire, first-out (FEFO) Remember that expiration dates 
stock management and to monitor product expiration dates, to ensure are based on products being stored 
that products are used before expiration to reduce waste. In addition, under ideal storage conditions. If a 

commodity managers must take action immediately if there is a risk that facility does not maintain adequate 
storage conditions, products may be-products will expire before they can be used. Action may include return-
come unusable before their posted 


ing the products to the supplying facility for redistribution or directly expiration date.

transferring the products to a facility that can use them before they expire 

and notifying the procurement and program management units.


5. EnSuRE pRoDuCt IntEgRIty If REISSuIng REtuRnED DRugS. 
In an ART program, excess supplies of drugs may be returned by patients who have switched treatment regi
mens, or by a patient’s family in the event of the patient’s death. Although pharmaceutical guidelines around drug 
contamination must be respected, in some programs, these drugs may be reissued to other patients. If reissuing 
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occurs, these drugs must first be inspected. If the product’s packaging shows no signs of tampering or damage, and 
if the product is not close to expiry, it can be reissued to another patient. 

6. DELIVER ARV DRugS AnD hIVtEStSto ACCREDItED SItES onLy. 
ARV drugs and HIV tests should be distributed only to sites that are accredited or otherwise authorized for their 
use. This is easy to control in a vertical system; only authorized sites will be submitting orders for those products. 
In an integrated system, however, an extra level of control or oversight may be required. This may mean separate 
order forms for ARV drugs and HIV tests, which are only submitted by accredited facilities, or it may mean an 
extra signature by program personnel authorizing the order to be filled. Keep in mind, that there should not be so 
many controls in place—for example, extra signatures—that movement of the commodities is delayed. 

7. ConSIDER uSIng pRIVAtE oR othER CouRIER/ExpRESS mAIL fACILItIES. 
Depending on the number of sites to which commodities are being delivered and other available resources, it can 
be advantageous to use local courier or express mail (post office, DHL) services to distribute ARV drugs. If the 
number of sites is extremely limited, it may be much less expensive to distribute products through these channels, 
rather than maintaining one or more vehi
cles and the personnel needed to operate In Kenya, the National AIDS program has a contract with a 

them. However, keep in mind that couriers local courier service to deliver ARVs on an emergency basis and 

must also be able to maintain product safe- to receive and forward monthly reports and orders to the nation

ty and follow security guidelines, including al program. The arrangement has worked well and has resulted 

cool storage for those products that require in greater than 90 percent reporting rates for LMIS reports for 

it. The program is responsible for monitor- ARV drugs, although resources have been dedicated for ongoing 

ing the performance of the couriers. monitoring of invoices and other required paperwork. 

8. EnSuREthAt pRoDuCtS uSEDtogEthER ARE DIStRIbutEDtogEthER. 
Some HIV tests come packaged with most, if not all, consumable supplies needed to run the tests. However, 
several available tests do not come equipped with the necessary supplies. ARV drugs must be used in certain 
combinations in a specific regimen. If one drug is missing from a regimen, no substitutions can be made, and 
the patient cannot be treated. In both cases, ideally, all necessary products are ordered to provide the services the 
customers need. ARV drugs should be ordered together to ensure the proper regimen can be used. It is essential 
that the entire complement of products ordered is distributed together, at the same time, so that services such as 
HIV tests and ART can be given immediately upon receipt. If a reliable supply chain already exists for laboratory 
consumables, including those used with HIV tests, then that supply chain can be used to order and distribute lab 
supplies. It is then the job of the service provider to ensure that all necessary supplies are available where and when 
services are provided. 
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kaaManland Hiv/aids 
PrograM arv drug and 
Hiv test suPPly cHains: 
a case study 

This case study describes the supply chains for ARV drugs and HIV tests for the HIV/AIDS program in the imagi
nary country of Kaamanland, and it provides a context in which to review the records and reports that follow. 

While Kaamanland is imaginary, the supply pipeline, inventory control system, and logistics management infor
mation system (LMIS) described are based on actual management systems to which DELIVER provides assis
tance. The following pipeline diagrams and LMIS forms illustrate recommended inventory control and LMISs 
and are consistent with the recommendations of this document. 

kAAmAnLAnD ARt pRogRAm AnD SuppLy ChAIn 
In Kaamanland, antiretroviral therapy (ART) is currently provided in 14 ART sites—the national teaching hospi
tal and regional hospitals. Within the next year, ART services will be expanded and available through accredited 
district hospitals. At that point, ART will be available at 60 sites. 

ARV drugs are procured internationally by the Ministry of Health and are donated by international donors. Fore
casting and quantification are done by program management. ARV drugs are stored in the central medical stores, 
which deliver drugs directly to ART sites monthly. 

The inventory control system is a pull system that uses forced ordering maximum-minimum. ARV drugs are 
stored with other essential drugs in the central medical stores, but distribution of ARV drugs is not integrated with 
any other health commodity distribution. 

ART sites use the ART Daily Activity Register to record the quantity of each drug given to patients in the dispens
ing area. Stockcards are used to record stocks received and issued, losses and adjustments, and stock on hand 
for ARV drugs stored at the service site. At the end of each month, the ART service provider together with the 
therapeutic committee look at their existing ART patient profile and determine the number of new patients who 
will be starting ART the following month. They record this information on the Monthly Summary Report of ART 
Patients and use the new patient information from that report to complete the Worksheet for Calculating Monthly 
ARV Drug Orders for Estimated New Adult ART Patients, which calculates the quantity of each ARV drug needed 
for the new patients for the next month. 

The ART service provider uses the records, report, and worksheet to complete the LMIS Report and Request for 
Antiretroviral Drugs. The report and request is sent to the data-processing center of the Ministry of Health, where 
the information is compiled with reports from other ART sites. Within two days of receipt, the compiled orders 
are sent to the central medical stores for processing and delivery, and reports on ART sites and central warehouse 
activities are sent to program management for action as needed. Program managers use current information on 
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national stock status and consumption to update quantification of drug needs, procurement plans, and shipping 
schedules with external suppliers. 

If an ART site has overstocks of any ARV drug, these drugs may be returned for redistribution to the central medi
cal stores at the time the driver makes a routine delivery. The ART service provider and the driver use the Report 
for Returning Products to document the transfer of drugs. 

In addition to the monthly report and request, each ART site prepares and submits the Monthly Summary Report of 
ART Patients to the data processing center. Program management uses this information to monitor ART services. 

kAAmAnLAnD hIVtESt pRogRAm AnD SuppLy ChAIn 
In Kaamanland, HIV testing is conducted in a variety of settings, including voluntary counseling and testing 
(VCT) centers; clinics offering prevention of mother-to-child transmission (PMTCT); and national, regional, and 
district hospitals. 

HIV test kits are procured internationally by the Ministry of Health and are donated by international donors. 
Forecasting and quantification are done by program management. HIV tests are stored at the National Reference 
Laboratory and delivered directly to HIV testing sites monthly. The inventory control system is delivery truck, 
forced ordering maximum-minimum. HIV test kit distribution is not integrated with any other health commodity 
distribution. 

HIV testing sites use the Daily Log for Usage of HIV Tests to record the quantity of each test administered to 
patients and its use in the testing algorithm. Although all HIV tests are conducted in the laboratory, separate logs 
are maintained for HIV testing for VCT, PMTCT, and clinical diagnosis. 

Stockcards are used to record stocks received and issued, losses and adjustments, and stock on hand for HIV tests 
stored at the testing site. At the end of each month, the laboratory personnel or providers managing the HIV 
tests use the records and daily logs to complete the LMIS Report and Request for HIV Tests. The report and request 
is then given to the HIV test delivery team when it arrives at the testing site on a designated day of the follow
ing month. During the delivery team visit, data are checked and the HIV tests are issued to the testing site. On 
the team’s return to the capital, the reports are submitted to the data-processing center of the Ministry of Health, 
where the information is compiled. Information processed from the reports, along with reports of stock levels 
in the National Reference Laboratory, is sent to program management for action as needed. Program managers 
use current information on national stock status and consumption to update the quantification of test kit needs, 
procurement plans, and shipping schedules with the external suppliers. 
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records and rePorts for 
Managing arv drugs and 
Hiv tests 

Note: The sample forms included here are for illustrative purposes only. They were designed to complement the written 
guidelines and recommendations in the manual. The forms illustrate how the recommendations come together in the 
form of LMIS records and reports, which can then be used by a country program. For this example, the forms represent 
a system with a monthly reporting and ordering frequency and only include a subset of ARV drugs, rather than the 
comprehensive list of ARV drugs for all regimens. While the forms may be directly applicable in a country program, some 
modification will be necessary, depending on program-specific requirements or characteristics (i.e., maximum stock levels, 
treatment protocols/testing algorithms, etc.). Nevertheless, the sample forms do reflect the recommendations and guidelines 
indicated throughout this manual. Furthermore, the preprinting of commodity names, units, etc., on forms should be 
customized to each country or program setting and should, reflect the selected standard treatment or testing guidelines. 
Other records, which are not included in the sample or listed below but that are critical for an effective LMIS and 
country programs, include stock-keeping records (e.g., stock cards, bin cards, etc.) that track information on commodities 
in the storeroom; and transaction records (e.g., issue vouchers, packing slips, etc.) that track movement of commodities 
between different levels in  the system. 

ART Daily Activity Register: This consumption record is used to track ARV drugs; it is maintained by the service 
providers who dispense drugs to patients. The quantities generated feed into the monthly consumption totals and 
are used to determine average monthly consumption and reorder quantities. 

Monthly Summary Report of ART Patients: This program report is used to report the number of patients on 
ART by treatment regimen. It provides data on current and estimated number of new patients by regimen, which 
is useful for routine ordering during rapid scale-up. 

Worksheet for Calculating Monthly ARV Drug Orders for Estimated New Adult ART Patients: This work
sheet is used to translate the estimated number of new patients into the quantities of ARV drugs that will be 
required to treat the patients. The pharmacist or person responsible for ordering should complete the forms. 
Because pediatric dosing is non-standard, this worksheet is only applicable for estimating drug orders for adults. 
WHO is currently developing a web-based tool to facilitate calculations of pediatric dosages, and as DELIVER 
gains more experience, they will update their guidelines with useful tools for calculating pediatric orders. 

LMIS Report and Request for Antiretroviral Drugs: This is a combined logistics report and transaction record/ 
order form for ARV drugs. It provides a full report of all three essential logistics data and demonstrates the order 
quantity calculations. The report is submitted to the supplier and shared with program staff. 

Daily Log for Usage of HIV Tests: This consumption record tracks the use of HIV tests by purpose of use (VCT, 
PMTCT, clinical diagnosis), by brand, and by use of test (screening, confirmatory or tiebreaker). The service 
provider who conducts HIV testing maintains the log. The quantities recorded by brand feed into the monthly 
usage totals and are used to determine average monthly usage and reorder quantities. 
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LMIS Report and Request for HIV Tests: This combined logistics report and transaction record/order form is 
used for HIV tests. It provides a full report of the three essential logistics data and demonstrates the order quantity 
calculations. It also includes summary use data divided by purpose and use of test. The report is submitted to the 
supplier and shared with the program staff. 

Record for Returning Products: This transaction record is used to track products (ARV drugs and HIV tests) 
that are returned to the supplier for redistribution or, in the case of expired drugs, for destruction. While a generic 
issue and receipt voucher could also be used, the specific “Report for Returning Products” includes reasons for 
returning products that could be important in monitoring the logistics system, service provision, and the overall 
program. 
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___________________________________ _____________________________ 

monthLy SummARy REpoRt of ARt pAtIEntS 

Reporting Period: From __________ to ______________
 mm/dd/yyyy mm/dd/yyyy 

Facility: ____________________________ District: __________________________________ 

Code Regimens Current no. 
patients 
this month 

Estimated no. 
new patients 
next month 

total no. 
of patients 
next month A ADuLt first Line 

A1 Zidovudine 300  mg + Lamivudine 150 mg + Nevirapine 200 mg  

A2 Zidovudine 300 mg + Lamivudine 150 mg + Efavirenz 600 mg 

A3 Stavudine 30 mg + Lamivudine 150 mg + Nevirapine 200 mg 

A4 Stavudine 40 mg + Lamivudine 150 mg + Nevirapine 200 mg 

A5 Stavudine 30 mg + Lamivudine 150 mg + Efavirenz 600 mg 

A6 Stavudine 40 mg + Lamivudine 150 mg + Efavirenz 600 mg 

b ADuLt Second Line 

B1 Abacavir 300 mg + Didanosine 250 mg + Nelfinavir 250 mg 

B2 Abacavir 300 mg + Didanosine 400 mg + Nelfinavir 250 mg 

C pEDIAtRIC first Line 
C1 Zidovudine 10 mg/ml + Lamivudine 10 mg/ml + Nevirapine 10 mg/ml 

C2 Stavudine 1 mg/ml + Lamivudine 10 mg/ml + Nevirapine 10 mg/ml 

D pEDIAtRIC Second Line 
D1 Abacavir 20 mg/ml + Didanosine 10 mg/ml + Nelfinavir 10 mg/ml 

D2 
Abacavir 20 mg/ml + Didanosine 10 mg/ml + Lopinavir/Ritonavir 
80 mg/20 mg/ml 

total: 

Report prepared by: 

name Designation: 

Signature  ___________________________________ 
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DAILy Log foR uSAgE of hIVtEStS 

Purpose of HIV Tests (check one box for each register) 

	 o VCT o Blood Safety 

	 o PMTCT o Sentinel Surveillance 

	 o Clinical Diagnosis o Other: _____________________ 

Facility: ____________________________________ District: ______________________ 

Date Client 
name/number 

Determine uni-gold bionor other 
s c t s c t s c t s c t 

Total usage based on use of test: 

Total usage by brand: 

Total usage by brand for the 
month (running total): 

Summary of use of tests: 

use of  test total 

total for 
the month 
(running 
total) 

Screening: 

Confirmatory: 

Tie breaker: 

Legend 

S = Screening 

C = Confirmatory 

t = Tie breaker 

anneX 45 



   
   

   
   

   
   

   
   

  

46 Building Blocks for inventory ManageMent of Hiv tests and arv drugs 

L
m

IS
 R

E
p

o
R

t
A

n
D

 R
E

q
u

E
S

t
 f

o
R

 h
IV

t
E

S
t

S

Re
po

rt
in

g 
Pe

rio
d:

 
Fr

om
 _

__
__

__
__

__
__

__
__

__
__

 t
o 

__
__

__
__

__
__

__
__

__
__

_

m
m

/d
d/

yy
yy

 

m
m

/d
d/

yy
yy

 
M

ax
im

um
 S

to
ck

 L
ev

el
: 

2 
M

on
th

s 

Fa
ci

lit
y:

 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

D
ist

ric
t: 

__
__

__
__

__
__

__
__

__
__

__
__

__
 

M
in

im
um

 S
to

ck
 L

ev
el

: 
1 

M
on

th
s 

h
IV

 t
es

t 
b

as
ic

 
u

ni
t 

o
pe

ni
ng

 
b

al
an

ce
 

q
ua

nt
it

y 
R

ec
ei

ve
d 

L
o

ss
es

/
A

dj
us

tm
en

ts
 

q
ua

nt
it

y 
u

se
d 

C
lo

si
ng

 b
al

an
ce

 
m

ax
im

um
S

to
ck

 q
ua

nt
it

y 
q

ua
nt

it
y

n
ee

de
d 

A
 

b
 

C
 

D
 

E
 =

 [
(A

 +
 b

) 
+/

- 
C

] 
- 

D
 

f
 =

 D
 x

 2
 

g
 =

 f
 -

 E
 

D
et

er
m

in
e 

Te
st

 

U
ni

-G
ol

d 
Te

st
 

Bi
on

or
 

Te
st

 

O
th

er
 

Te
st

Te
st

R
em

ar
ks

 a
nd

 e
xp

la
na

ti
o

ns
 o

f l
o

ss
es

/a
dj

us
tm

en
ts

:

S
um

m
ar

y 
o

f u
sa

ge
 o

f h
IV

 t
es

ts
 b

y 
p

ur
po

se
, b

ra
nd

, a
nd

 u
se

 o
f t

es
t

V
C

t
 

p
m

t
C

t
 

C
lin

ic
al

D
ia

gn
o

si
s 

b
lo

o
d 

S
af

et
y 

o
th

er
 

to
ta

ls
 

D
et

er
m

in
e

U
ni

-G
ol

d

Bi
on

or

O
th

er

To
ta

l S
cr

ee
ni

ng
 

To
ta

l C
on

fir
m

at
or

y

To
ta

l T
ie

 b
re

ak
er

Pr
ep

ar
ed

 b
y:

 

Fu
ll 

N
am

e 
Si

gn
at

ur
e 

D
es

ig
na

tio
n 

D
at

e 



_________________________________________________________________________ 

_________________________________________________________________________ 

REpoRt foR REtuRnIng pRoDuCtS 

Sent to: ________________________________________________________________


Facility returning products: _________________________________________________


product Description 
quantity 
Returned 

Expiry Date Reason for Return 

Name of person returning the products: _________________________________________  Date ______________20___ 

Signature of person returning the products:_______________________________________ 

Carrier 

I CERTIFY THAT the above quantities for return were received by me except where explained below.


Name of Carrier ___________________________________________________________ Date ______________20___


Carrier’s Signature __________________________________________________________


Comments: _______________________________________________________________


Receiving facility 

I CERTIFY THAT the above quantities for return were received by me except where explained below.


Receiver’s Name: ___________________________________________________________ Date ______________20___


Receiver’s Signature _________________________________________________________


Comments:________________________________________________________________
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JoB aids for lMis records 
and rePorts for Managing 
arv drugs and Hiv tests 

Note: The following job aids are designed to accompany the sample forms provided for managing ARV drugs and HIV 
tests. For each form, the job aids provide more detail about the task, purpose, responsible person, and timeframe for 
completion. As with the sample forms, these have been designed to complement the written guidelines and recommenda
tions in the manual; they represent a system with a monthly reporting and ordering frequency and only include a subset 
of ARV drugs, rather than the comprehensive list of ARV drugs for all regimens. Because the sample forms are modified to 
meet program-specific requirements or characteristics (i.e., maximum stock levels, treatment protocols/testing algorithms, 
etc.), the job aids will also require modification. 

Job AID: CompLEtIngthE ARt DAILy ACtIVIty REgIStER 
This job aid will guide you through the process of completing the ART Daily Activity Register (DAR). This record 
is kept at the dispensing areas where the drugs are dispensed to patients. 

The ART DAR tracks the quantities of drugs dispensed to patients.  Every time a drug is dispensed, it must be 
recorded in the appropriate column.  The information collected will be incorporated into the LMIS Report and 
Request for Antiretroviral Drugs. The ART Daily Activity Register is usually kept in a book or ledger. 

task: Completing the ART Daily Activity Register 

Completed by: Person dispensing drugs (i.e. Dispensing Pharmacist, etc.) 

purpose: To record and track the number of ARV drugs dispensed to patients 

when to perform: Each time an ARV drug is dispensed to a patient and when calculating the running total of drugs 
dispensed for the month 

materials needed: A blank ART Daily Activity Register, calculator, and pen 

Steps Actions notes 
1. Select the appropriate action: 

If thEn 

Starting a new book or ledger ð Continue to step number 2 

Recording when dispensing drug ð Skip to step number 3 

Steps to take when starting a new book or ledger 
2. ARt Daily Activity Register book or Ledger 

Cover: On the cover sheet write the: 
a. Name of the facility 
b. Name of the district 

Continue with step number 3 

The book or ledger will contain daily activity registers for 
a number of days, depending on the size of the book or 
ledger. 
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Steps Actions notes 

Steps to take when starting a new page and dispensing drugs 
3. facility: Write the name of your health facility. 

4. Districts: Write the name of the district where the facility 
is located. 

5. Date: Enter the date the form was prepared. 

6. patient name/number: Write the name and/or number 
assigned to the patient receiving the ARV drugs. 

7. fixed Dose Combinations and/or Single Drug 
formulations: For each patient, enter in the appropriate 
column the quantities of each drug you dispense. 

8. Select the appropriate action: 

If thEn 
THERE ARE NO MORE BLANK LINES ON 
THIS PAGE FOR MORE PATIENTS ð Continue with step 9 and then go to step 3 when starting 

a new page 

YOU HAVE SEEN YOUR LAST PATIENT FOR 
THE DAY ð Continue with step 9 

9. total quantity Dispensed: Write the total quantity of 
each ARV drug dispensed by adding the quantities entered 
for each patient listed on the page. 

Do this addition each time you complete one page. 

If there are products that have not been dispensed, write 
“0” in the spaces on the row for “totals.” Do not leave the 
spaces blank. 

10. quantity Dispensed for month (running total): After 
a page is full, use the total quantity dispensed and previous 
page running total to calculate the total quantities of each 
product that you have dispensed so far during the month. 

At the end of the last day of the month, add the total 
quantity dispensed for each drug from the current page; 
add it to the running total from the previous page to 
calculate the total quantity of each drug dispensed for the 
entire month. 

At the beginning of a new month, with the first patient, 
start the running total at the bottom of each page with “0” 
for that month. 

If you have products that have not been dispensed, write 
“0” in the spaces on the row for “totals.” Do not leave the 
spaces blank. 

You will transfer this total quantity to column D of the 
LMIS Report and Request for Antiretroviral Drugs when 
reporting and ordering. 

11. Check your calculations twice. Be sure that you have not erroneously entered page totals 
for one drug item with the totals for another drug item. 
Any error in the quantities dispensed means that you will 
not order the correct amount. 

the task is complete when— 

q The facility and district names are filled in.


q Patient name and numbers and quantities of drugs dispensed to each patient are entered.


q The quantities of drugs recorded on each row of the page are totaled by column to calculate the total quantity dispensed for 

each drug. 

q	The total quantity dispensed for each drug is added to the running total quantity dispensed from the previous page to calculate 
the running total of the quantities dispensed for the month. 

q	The total quantities of drugs dispensed during the month are transferred to the LMIS Report and Request for Antiretroviral 
Drugs (at the time of reporting and ordering). 
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Job AID: CompLEtIngthE monthLy SummARy REpoRt of 
ARt pAtIEntS 

This job aid will guide you through the process of completing the Monthly Summary Report of ART Patients. 

The Monthly Summary Report of ART Patients provides the number of patients by regimen. This form can be 
used for tracking the number of ART patients, for estimating the numbers of new patients for whom you will 
order drugs (using the Worksheet below), and for monitoring and supervision to cross-check total numbers of 
patients by regimen with total quantities of drugs dispensed. 

task: Completing the Monthly Summary Report of ART Patients 

Completed by: ART service provider or person responsible for reporting 

purpose: To report the number of ART patients (current and new) by regimen 

when to perform: Every reporting cycle 

Prior to completing the Worksheet for Calculating Monthly ARV Drug Orders for Estimated New 
Adult ART Patients 

materials needed: Blank Summary Report of ART Patients, calculator, and pen 

Steps Actions notes 
1. Reporting period: Write the reporting period with day, 

month, and year. 
e.g., 15/03/2006 to 15/04/2006 

2. facility name: Write the name of your facility. 

3. District: Write the name of the district where the facility is 
located. 

for each ARt Regimen: 
4. Current no. patients this period: Write the total 

number of patients who are currently on the regimen. 
You can obtain the number of patients on each regimen 
from pharmacy records, if they are tracking numbers of 
patients on each regimen or, more likely, from the ART 
clinic patient register. Current patients refer to the patients 
who were active during the reporting period for the report 
being prepared. 

5. Estimated no. new patients next period: Write the 
number of new patients who are estimated to be enrolled 
on each regimen. 

The number of estimated new patients will probably come 
from the ART clinic and/or the facility head/manager. Likely 
sources for this data include the therapeutic committee, the 
ART clinic waiting list, doctors’ records, or other planning 
documents. 

6. total no. of patients next period: Add the patients 
currently on the regimen and the estimated new patients 
who will be on the regimen. 

Calculations will be done horizontally by row; this total 
represents all the current and estimated new patients on 
each regimen. 

7. total: After all the cells in the columns are filled in, add the 
numbers to obtain the total number of current patients, 
estimated new patients, and the total of all patients. 

These calculations will be done vertically to provide Total 
Current No. Patients this Period (across all regimens),Total 
Estimated New Patients for the Next Period, and overall 
Total of all patients for the next period. 

8. Report prepared by name/Designation/Signature: 
Enter the name and designation of the person preparing the 
report; preparer signs the report. 

the task is complete when— 

q	The number of current patients, number of estimated new patients, and total number of patients for the next period are filled in 
for each regimen. 

q	The total number of current patients for this period, estimated new patients for the next period, and total number of patients for 
next period are calculated. 

q	The person preparing the report writes his/her name and designation and signs the report. 
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Job AID: CompLEtIngthE woRkShEEt foR CALCuLAtIng 
monthLy ARV DRug oRDERS foR EStImAtED nEw 
ADuLt ARt pAtIEntS 

This job aid will guide you through the process of completing the Worksheet for Calculating Monthly ARV Drug 
Orders for Estimated New Adult ART Patients. 

The worksheet helps the pharmacist to estimate the quantities of ARV drugs that will be needed for new patients 
beginning treatment during the next resupply cycle. This form can also be used to estimate the quantities of ARV 
drugs that will be needed for continuing patients who are switching to drugs that are not kept at the facility store. 

task: Completing the Worksheet for Calculating Monthly ARV Drug Orders for Estimated New Adult 
ART Patients 

Completed by: Pharmacist 

purpose: To estimate the quantities of ARV drugs that will be needed for new patients who will be using 
ARVs, as well as the number of current patients on new regimens 

when to perform: When a patient starts a regimen for the first time 

Prior to completing the LMIS Report and Request for Antiretroviral Drugs 

materials needed: Blank Worksheet for Calculating Monthly ARV Drugs Orders for Estimated New Adult ART 
Patients, calculator, and pen 

note: The worksheet has darkened cells.You cannot write in the darkened cells.Write only in the blank cells. 

The worksheet is completed from left to right, starts with the estimated number of new patients for the next month, 
and uses those numbers to determine the number of tablets of each drug that need to be ordered for these patients. 

Steps Actions notes 

for each ARt Regimen: 
1. total no. of Estimated new patients by Regimen: 

Write the total number of estimated new patients who will 
be enrolled on each regimen listed. 

The total number of estimated new patients by regimen 
can be obtained from the Monthly Summary Report of 
ART Patients. 

For the first column, and for each regimen row, enter the 
numbers of new patients, not the quantities of drugs. For 
example, there are 20 estimated new patients that will 
receive stavudine 30 mg + lamivudine 150 mg + nevirapine 
200 mg. 

If no new patients will be receiving a regimen, write “0” in 
that box. 

2. no. of new patients by formulation: Write the 
number of new patients who will receive each formulation 
available. 

For each regimen, allocate the total number of estimated 
new patients entered in the first column to one or more of 
the available formulations listed (FDC, FDC+SDF, or SDF). 
The pharmacist or person managing and dispensing stock 
should make this decision; they should take into account 
existing stocks on hand, as well as the appropriate clinical 
factors. 

The total number of patients across all the formulations 
within a regimen should total the number of estimated new 
patients for the regimen. For example, based on the 20 
estimated new patients above receiving stavudine 30 mg + 
lamivudine 150 mg + nevirapine 200 mg, 10 will receive the 
triple FDC, six will receive the double FDC+SDF, and four 
will receive just SDFs. 

If no new patients will be receiving a formulation, write “0” 
in that box. 
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Steps Actions notes 
3. fixed Dose Combinations and/or Single Drug 

formulations: Enter the number of new patients by 
formulation into all the unshaded boxes in that row to 
determine the number of patients receiving each formulation 
of each drug. 

Every time a number is identified for new patients receiving 
a formulation of a regimen, transfer that number to all the 
unshaded cells in that row. Continue until all unshaded 
cells in the regimen rows are filled in.This indicates how 
many new patients will be receiving each of the drug 
formulations that make up the regimen.To continue the 
example from above, enter number 10 in the unshaded cell 
for the triple FDC; enter number 6 in both the unshaded 
cell for the double FDC and the unshaded cell for the SDF 
of nevirapine; enter number 4 in all three of the unshaded 
SDF cells for stavudine, lamivudine, and nevirapine, 
respectively. 

If no new patients will be receiving a drug, write “0” in that 
box. 

now for each drug listed in the columns: 
4. total no. new patients per Drug: Write the total This calculation is done vertically.Total all the unshaded cells 

number of new patients who will be receiving each drug. in each column for each drug (i.e., the numbers of new 
patients that will receive each drug). 

If no new patients will be receiving a drug, write “0” in that 
box. 

5. total quantity by Drug for 30 days: Write the total Multiply the total number of patients per drug (row A for 
quantity of each drug required to treat all new patients for that column) by the number of pills per patient, per 30 days 
the month. (row B for that column). 

This is the total quantity of each drug that is needed to 
treat all new patients during the upcoming 30 days. 

Be sure to recheck all calculations in the worksheet. 
Mistakes in the worksheet will lead to mistakes in 
determining order quantities. 

note: Total Quantities of Drugs for New Patients will be 
transferred to column F of the LMIS Report and Request 
for Antiretroviral Drugs. 

the task is complete when— 

q The total number of patients is recorded for each regimen. 

q The number of patients for each regimen is divided by formulation. 

q The total number of new patients, per drug, is entered. 

q	The total quantity of drugs for 30 days is calculated and the information is transferred to the LMIS Report and Request for 
Antiretroviral Drugs. 
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Job AID: CompLEtIngthE LmIS REpoRt AnD REquESt foR 
AntIREtRoVIRAL DRugS 

This job aid will guide you through the process of completing the LMIS Report and Request for Antiretroviral 
Drugs. 

task: Completing the LMIS Report and Request for Antiretroviral Drugs 

Completed by: The designated person at the SDP responsible for filling the report and placing orders 

purpose: To provide logistics data to the central level 

To provide a report on the stock status of ARV drugs at the facility 

To order additional supplies of ARV drugs 

when to perform: At the end of the order interval (every month) 

materials needed: A blank LMIS Report and Request for Antiretroviral Drugs, calculator, and pen 

note: This form is prepared in quadruplicate (one original and three copies). Use a pen to fill out the top copy; make sure the writing 
clearly shows through on all the copies. 

Also, remember to write “0” in the boxes if no quantity was received or dispensed, and there were no losses or adjustments. Do not 
leave boxes blank. 

Steps Actions notes 
1. Reporting period: Write the period of reporting with day, 

month, and year. 
e.g., 15/03/2006 to 15/04/2006 

2. facility: Write the name of the facility. 

3. District: Write the name of the district where the facility is 
located. 

for each Drug: 
4. opening balance: Write the balance on the beginning of 

the period of reporting. 
You can find the Opening Balance on the stock card or in 
column E/Closing Balance of the previous report. 

5. quantity Received: Write the quantity you received 
during the month covered by the report. 

You can find the quantity received on the stock card. 

6. Losses and/or Adjustments: Write any losses or 
adjustments that occurred during the month covered by the 
report. 

You can find losses and adjustments on the stock card. 

Be sure to write a minus (–) sign for a negative adjustment 
or loss. 

7. quantity Dispensed: Write the quantity that was 
dispensed to patients during the month covered by the 
report. 

You can find the quantity dispensed on the last page of 
the ART Daily Activity Register for the month. Use the 
Quantity Dispensed for the Month (running total) for 
the month covered by the report. Be sure to check the 
calculations. 

8. Closing balance: Write the total stock on hand at the end 
of the month covered by the report. 

The closing balance is calculated as the beginning balance 
plus quantity received minus quantity dispensed plus or 
minus losses or adjustments. Using the column headings on 
the form, the formula for the calculation is— 

E = A + B +/– C – D 

The closing balance can also be verified by checking the 
stock card for the closing balance on the last day of the 
month order covered by the report, or by conducting a 
physical inventory of quantities in the storeroom.The stock 
card needs to be up-to-date; it is recommended that you 
conduct a physical inventory to check the closing balance. 

9. quantity Required for new patients: Write the 
quantity of ARV drugs that will be required for the estimated 
new ART patients. 

The Quantity Required for New Patients is obtained from 
row C of the Worksheet for Calculating Monthly ARV Drug 
Orders for Estimated New Adult ART Patients. 
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Steps Actions notes 
10. total Estimated Consumption: Write in the total 

estimated consumption by adding the quantity dispensed 
during the month and the quantity required for new patients. 

This is the estimated quantity to be dispensed next month; 
the quantity is the total sum of the quantities dispensed for 
the month covered by the report being prepared (column 
D of this report) plus the quantities required for estimated 
new patients. 

Using the column headings on the form, the formula for the 
calculation is— 

G = D + F 

11. maximum Stock quantity: Calculate and write the 
maximum stock quantity. 

The maximum stock quantity is calculated by multiplying 
the quantity estimated to be consumed during the next 
month by the maximum stock level. In the example on 
these forms, the maximum stock level is 2 months; the total 
estimated consumption is multiplied by 2. 

Remember, although the maximum stock level remains 
constant at 2 months, the actual maximum quantities 
change every time there is an order because the quantity 
expected to be consumed changes every month. 

12. quantity needed: Calculate and write the quantity of the 
product that you need to order. 

The Quantity Needed is determined by subtracting the 
closing balance/stock on hand from the maximum quantity. 

Using the column headings on the form, the formula for the 
calculation is— 

I = H – E 

If the calculation is a negative number (example, – 80), you 
already have enough stock so the order quantity is “0.” Be 
sure to write “0” as the order quantity; do not leave the 
box blank. 

It is highly recommended that the Quantity Needed should 
be calculated in basic units (i.e., tablets); the issuing facility 
will convert the quantities to the appropriate pack sizes. 

13. Remarks: Write additional comments and any explanations 
related to losses and adjustments. 

For example, if you reported losses or adjustments, give a 
brief description of the loss/adjustment. 

14. prepared by: Enter the name of the person who prepared 
the form. 

15. Signature: Person who prepared the form signs the form. 

16. Date: Enter the date the form was prepared. 

the task is complete when— 

q The opening balances, quantities received, quantities dispensed, and losses or adjustments are filled in for each product.


q The closing balances are correctly calculated, filled in, and checked against the stock cards.


q The quantities of each drug required for new patients are transferred from the Worksheet for Calculating ARV Drug Orders for 

Estimated New Adult ART Patients. 

q The total estimated consumption is calculated. 

q The maximum stock quantities are correctly calculated and filled in. 

q The quantities needed are correctly calculated and filled in 

q The report/request is signed and dated; losses and adjustments are explained. 
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Job AID: CompLEtIngthE DAILy Log foR uSAgE of hIVtEStS


task: Completing the Daily Log for Usage of HIV Tests 

Completed by: All service providers who perform HIV tests and are responsible for reporting 

purpose: To track usage of HIV tests by purpose of use, brand and use of test 

To collect information for the LMIS Report and Request for HIV Tests 

when to perform: Each time an HIV test is performed 

At the end of each day 

materials needed: A blank Daily Log for Usage of HIV Tests, calculator and pen 

note: The form is printed in a book or ledger. 

Using the Daily Log will help you prepare your report at the end of the reporting period. Remember, when you 
place an order, you will need to provide the total number of tests used during the month by purpose of use, brand, 
and use of test. 

Steps Actions notes 
1. Select the appropriate action: 

If thEn 

Starting a new book or ledger ð Continue with step number 2 

Recording when conducting a test ð Skip to step number 3 

Steps to take when starting a new book or ledger 
2. Daily Log for usage of hIV tests book or Ledger 

Cover: 

On the cover sheet write the: 
a. Name of the facility 
b. Name of the district 

Continue with step number 3 

Steps to take when starting a new page and conducting tests 
3. purpose of use of hIV tests: Check a box for the 

corresponding service provided. 
The form refers to VCT, PMTCT, Blood Safety, etc. 

It is assumed that a separate Daily Log will be used for each 
different purpose, (i.e., tests performed for VCT will be 
recorded on a different Daily Log than those performed for 
Blood Safety, or PMTCT). 

4. facility: Write the name of your health facility. 

5. District: Write the name of the district where the facility is 
located. 

6. Date: Enter the date the form was prepared. 

7. Client name/number: Write the name and/or number 
assigned to the client to be tested.. 

8. S, C,t: Place either a tick ( ), check (P), cross (�), or 1 (1) 
in each cell below the brand (Determine, Uni-Gold, Bionor, 
other) and below the corresponding use of the test (S for 
screening, C for confirmatory, and T for tie breaker). 

The brands of tests listed here are for illustrative purposes, 
but preprint the names based on the recommended 
standard testing algorithm for that purpose. Add an extra 
space for emergency use. 

Use a consistent method for marking off use—a tick ( ), 
check (P), cross (�), or 1 (1). 
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9. Select the appropriate action:


If
 thEn 

Steps Actions notes 

There are no more blank lines on this page for 
Continue with step 10 and 11 and then go to step 3. 

more patients ð

You have seen your last client for the month ð Continue with step 10.


You are conducting another test ð Go back to step 6.


10. total usage based on use of test: For each brand of 
test (Determine, Uni-Gold, Bionor, other), total the tests by 
type (screening, confirmatory, and tie breaker). 

Do this calculation vertically. Make sure you add all the 
tests used for each sub-column within the overall brand 
column (i.e., the total number of tests used for screening, 
confirmatory, and tie breaker within each brand). 

For tests that are not used, write “0” in the spaces. Do not 
leave the spaces blank. 

11. total usage by brand: Add the numbers under S, C,T The total usage by brand consists of adding the number of 
and enter the total number of tests under each brand. tests used for screening and confirmation and tie-breaker 

for each brand. 

12. total usage by brand for the month (running 
total): After the page is full, add the Total Usage by Brand 
to the previous page running total for the brand to calculate 
the running total number of tests used by brand for that 
month. 

At the end of the last day of the month, add the total usage 
by brand for the current page; add that total to the running 
total usage by brand from the previous page to calculate 
the total quantity used of each brand for the entire month. 

When you start to test clients for a new month, start a 
new running total usage by brand at the bottom of each 
page for that new month. 

For tests not used, write “0” in the spaces on the row for 
“totals.” Do not leave the spaces blank. 

You will transfer this total usage by brand for the entire 
month to column D of the LMIS Report and Request for 
HIV Tests when you report and order. 

13. Summary of use of tests: To calculate the S, C, and T 
totals, calculate the total number by use of test (screening, 
confirmatory, and tie-breaker) by adding all the S’s for each 
brand, all the C’s for each brand, and all the T’s for each 

This calculation requires going back to the row of Total 
Usage based on use of test and adding all the screening, 
confirmatory, and tie breaker tests (across brands). 

brand. 

14. Running total for the month: (under the Summary 
of Use of Tests) For the running total of the month of use 
of tests, add the number of tests by use of tests from the 
summary of each day. 

This running total is calculated in a similar way to the way 
the running total of usage by brand is calculated.The total 
for this current page is added to the running total from 
the previous page; the sum of the two becomes the new 
running total for the month. 

At the start of a new month, start a new running total for 
the new month. 

This number for each of the types (S, C, and T) is 
transferred to the summary table of HIV Tests by Purpose 
of Use, Brand and Use of Test on the LMIS Report and 
Request for HIV Tests. 
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Steps Actions notes 

the task is complete when— 

q The purpose of use, facility name, and district are filled in.


q The client names and numbers, and results by use of test are entered.


q The total number of tests by use of test and by brand are entered.


q The running total usage of tests by brand for the month is calculated.


q The summary of use of tests is completed, including the running total for the month..


q The total quantities of tests organized by purpose of use for brand and use of test during the month are transferred to the LMIS 

Report and Request Form for HIV Tests. 
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Job AID: CompLEtIngthE LmIS REpoRt AnD REquESt foR 
hIVtEStS 

task: Completing the LMIS Report and Request for HIV Tests 

Completed by: The designated person at the SDP responsible for filling the report and request 

purpose: To provide logistics data to the central level 

To provide a report on the stock status of HIV tests in the facility 

To order additional HIV tests 

To provide evidence of issue and receipt of HIV tests 

when to perform: At the end of every order interval (every month) 

materials needed: Stock on Hand and Losses/Adjustments data (from stock cards or physical inventory), usage data 
(from Daily Log for Usage of HIV Tests), calculator, and pen 

note: This form is prepared in quadruplicate (one original and three copies). Use a pen to fill out the top copy; make sure the writing 
clearly shows through on all the copies. 

Also, remember to write “0” in the boxes if there was no quantity received or used, or no losses or adjustments. Do not leave boxes 
blank. 

Steps Actions notes 
1. Reporting period: Write the period of reporting with day, 

month, and year. 
e.g., 15/03/2006 to 15/04/2006 

2. facility: Write the name of the facility. 

3. District: Write the name of the district where the facility is 
located. 

for each brand of hIV test: 
4. opening balance: Write the balance of the beginning of 

reporting period. 
The opening balance can be found on the stock card or in 
column E/Closing Balance of the LMIS Report and Request 
for the previous month. 

5. quantity Received: Write the quantity you received 
during the month. 

The quantity received can be found on the stock card.This 
is the quantity received between the previous order and 
this order. 

6. Losses and/or Adjustments: Write any losses or 
adjustments that occurred during the month. 

Losses and adjustments can be found on the stock card. 

Be sure to write a minus (–) sign for a loss or a negative 
adjustment. 

7. quantity used: Write the quantity that was used during 
the month covered by the report. 

The quantity used can be found on the Daily Log for Usage 
of HIV Tests.  Use the Total by Usage Brand for the Month 
(running total). Be sure to check the calculations as well. 

8. Closing balance: Write the total stock on hand at the 
time of reporting. 

The closing balance is calculated as opening balance plus 
quantity received minus quantity used, plus or minus losses 
or adjustments. Using the column headings on the form, the 
formula for the calculation is— 

E = A + B – C +/– D 

You can also verify the closing balance by checking the 
stock card for the balance at the time of reporting. It is 
recommended that you conduct a physical inventory of 
what is actually in the storeroom to ensure that the stock 
card has been updated. 
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Steps Actions notes 
9. maximum Stock quantity: Calculate and write the 

maximum stock quantity. 
The maximum stock quantity is calculated by multiplying 
the quantity used during the month by the maximum stock 
level (2 months in this example). 

Remember that although the maximum stock level remains 
2 months, the actual maximum stock quantities change 
every time there is an order because the quantities used 
every month change. 

10. quantity needed: Calculate and write the quantity of the 
tests needed. 

The Quantity Needed is determined by subtracting the 
closing balance/stock on hand from the maximum stock 
quantity. 

Using the column headings on the form, the formula for the 
calculation is— 

G = F – E 

If the calculation gives a negative number (example: – 80), 
then you already have enough stock so the order quantity 
is “0.” Be sure to write “0” as the order quantity; do not 
leave the box blank. 

11. Remarks and explanations of losses/adjustments: 
Write additional comments and any explanations related to 
losses and adjustments. 

For example, if you reported losses or adjustments, write a 
brief description of the loss/adjustment. 

12. Summary of usage of hIV tests by purpose of 
use, brand and use of test: Within each purpose of 
use, record the total tests used by brand and by use of test 
during the month covered by the report. 

Obtain the summaries of total tests used by brand and 
total tests by use of test (within each purpose of use) 
from the totals for the month on each Daily Log for Usage 
of HIV Tests. Remember that each purpose will have a 
different log book and also, that the monthly total by brand 
will be on the bottom row and the monthly total by use 
will be in the summary table. 

13. name/Signature/Designation of person and Date: 
The person completing the Report and Request form writes 
his/her name, designation, and then signs and dates the 
report. 

the task is complete when— 

q The reporting period, facility, and district name are filled in.


q The opening balances, quantities received, quantities used, and losses or adjustments are filled in for each product.


q The closing balances are correctly calculated and filled in.


q The maximum stock quantities are correctly calculated and filled in.


q The quantities needed are correctly calculated and filled in.


q The Summary of Usage of HIV Tests Purpose of Use, Brand, and Use of Test is completed.


q The person filling out the report has written his/her name, designation, signature, and the date the report is completed.
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Job AID: CompLEtIngthE REpoRt foR REtuRnIng pRoDuCtS


task: Completing the Report for Returning Products 

Completed by: The designated person at the SDP responsible for filling the report 

purpose: To provide a tracking document for products returned to the central level from the health facility 
level 

when to perform: Whenever there are surplus or unusable products that need to be returned to the central level 

materials needed: A blank Report for Returning Products, calculator, and pen 

note: This form is a quadruplicate with four copies (an original and three copies). Use a pen to fill out the top copy; make sure the 
writing clearly shows through on all the copies. 

This form is to return either tests or ARV drugs that are in surplus or that are unusable because they are damaged 
or expired, or will expire before they can be used.  Products are in surplus if the SDP has two months or more of 
stock above the maximum stock level. 

Steps Actions notes 
1. Sent to: Write the name of the facility to which the 

products are returned. 
This will almost always be the central level. 

2. facility returning products: Write the name of the 
facility. 

for each product being returned: 
3. product Description: Write the name of the product 

being returned. 
As with stock cards, write the form and strength of the 
product. 

4. quantity Returned: Write the quantity of the product 
that you are returning. 

As with other forms used in the system, record the 
quantities in order units: tablets, capsules, tests, etc. 

5. Expiry Date: Write the date of expiry of the products. If there are multiple expiry dates for the same product, 
list all the different expiry dates and the quantities of each 
product for each of the different expiry dates 

6. Reason for nonuse: Write the reason you are returning 
the product (damaged, expired, etc.). 

7. name of person returning products/Date/ 
Signature: The person who is returning the products 
writes her/his name, and dates and signs her/his name. 

8. name of Carrier/Date/Carrier’s Signature: The 
person who is transporting the products from the sending 
facility to the receiving facility writes her/his name and date, 
and signs her/his name. 

9. Comments: The carrier writes any comments, as 
appropriate. 

10. Receiver’s name/Date/Receiver’s Signature: The 
person who receives the products at the receiving facility 
writes her/his name and date, and signs her/his name. 

11 Comments: The receiver writes any comments, as 
appropriate. 

In particular, note if there are any discrepancies between 
the products that were returned and those received by the 
receiving facility. 

the task is complete when— 
q The name of the facility to which products are being sent and the name of the facility returning products are filled in. 

q The description and quantity of products being returned, the expiry date, and the reason for nonuse are filled in 

q The person filling out the report has written his/her name, signature, and the date 

q The person transporting the products has written his/her name, signature, and the date. 

q The person receiving the products has written his/her name, signature, and the date 
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for more information, please visit http://www.deliver.jsi.com 

http://www.deliver.jsi.com


deliver

John snow, inc.


1616 N. Fort Myer Drive

11th Floor


Arlington,Va 22209

USA tel: 703-528-7474 fax: 703-528-7480


deliver.jsi.com  



